FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ONIPSE, INC.
Pringipal Place of Businass Mailing Address " o 6? d
12165 SE 123 PASSAGE 12165 SE 123 PASSAGE 1111 Y
MIAMI FL 33186 US MIAMI, FL 33186 US
s e LT IR )
1 206) S /Zé Tewebcd 12061 S0, 12( TEREAE :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State - 4. FEI Number Applied For
misme , FL- - AL, £L . 65-0571741 Nt Applicebia
Z‘\p‘Bs /y é ?ODU%E- Zp = _3/{& Cou% GdDe . 5. Cetificate of Status Desired ?i'gg‘:::?;"u"“'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ESPINO, MERCEDES B - Au?g(;ﬁfﬁ)?{‘- (?é?@fébfs S.
12165 SE 123 PASSAGE treet Address (P.O. Box Numifer is Not Acceptable) -
MIAMI, FL 33186 - oY Y VN -l = .

M) A GNEETA

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE VEREDES B - ESPTNG .

Signature, typed or printed name of registered agent and title if applicabia. (Nf) H R
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5_(}0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 tetete TITLE m X Change  _] Addition
NAME ESPINO, JORGE C NAME ESPING, TORGE C -
STREET ADDRESS | 12165 SE 123 PASSAGE sweetswoness | /206 ] 3 W- 126 TERRACE
ChY-5T-Z° | MIAMI, FL 33186 CITY-ST-2P /77 /mru, FL. 33/8(
ME VD T Oeiete TITE VD ﬂ Charge ] Addition
NAME ESPINO, MERCEDES B NAME ESF;.’Z'NO mercenes S.
STREET ADDRESS | 12165 SE 123 PASSAGE . STREET ADDRESS iZo bt SLS./ 246 TErReACE
Cy-ST-21P MIAMI, FL 33186 CITY-§T-2IP P H%—m‘_‘ s . 23/6 .
TILE sb I peete TIME ESWa X Change ] Addition
NAME -BERRICS, LUIS P NAME W’ o_s z_,uzs F.
STREET ADDRESS | 12165 SE 123 PASSAGE SREETADORESS | / > g il . 12 & TERLrICE
ory-st-zp | MIAMI, FL 33186 CITY-ST-20P Vaxd) ,q,,m £ B3/8¢
TITLE T Detete TITLE “IChange  _} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-ST-2ZIP
TITLE 1 velete TITLE “Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-7P CITY-ST-2IP
THTLE 1 pelete TILE “1Charge  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-§T-2IP

12. i hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrgss, with all other like empowered

SIGNATU Nl . 4 /a?f/ o6 /J’aJ) 7 74 - 7164

SIGNATURE AND f:n OR PRINTED NAME OF srleN?T:FlcEn OR DIRECTOR ¥ Date _Bfyime Phone #

T~ S



