v ¥

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 08:00 A

DOCUMENT # P06000104182 Secretary of State‘

1. Entily Name X

ONAZIZ INC

Principal Place of Business Maiung Address

325 SOUTH BISCAYNE BLVD 325 SOUTH BISCAYNE BLVD

1222 1222

N e AR AT A
04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Trw— Aopied o
20-5350452 Not Applicable

5. Ceruficate of Status Desired O Ee%'::‘lﬁf:;‘ic’"a'

6. Name and Address of Current Registered Agent

TAX DEFENSE CENTER, INC. DO NOT WRITE

2350 W B4TH STREET

VAALEAH, FL 33016 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent. or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registerad agent

SIGNATURE
Sgnaiure, lypad or pnnted name of registered agenl and tils if apphcabhe. (NQTE Segistersd Agen s:gnalure rsquyed when remsiahng) DATE
FILE NOW!!L .FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O . Addedto Fees
10, OFFICERS AND DIRECTORS [ -
TILE P
NAME VARGAS, ALVARO

STREET ADDRESS | 325 S. BISCAYNE BLVD
CIrv-57-21P MIAMI, FLL 33131

TITLE

NAME

STREET ADDRESS
Cny-si-2iP

TITLE :
NAME

fvsan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TMLE
o ) s L L . P e .t
SIREET ADDRESS s It Ve
Ciy-s1-7p

UILE

NAME

STREET AQDRESS
CITy-ST-7IP

4

12, 1 hereby cartify 1hat the informatian supplfid wah this filing does not qualfy for the exemptions conlained in Chapter 119, Florida Statutes, | furlher certify that the information
indicated on this report or supplemental feport is true and accurate ang that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver oftiusfee empowered 1o execote this report as required by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 14
changed, or on an aw\em withdan gddrggs, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Dayima Phong *




