2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P96000058862

1. Entity Mame
ONIKA DESIGN, INC.

Mar 03, 2006 08:00 AM
Secretary of State

-
Principal Place of Business

8760 S.W. 42ND ST.
MIAM! FL 33165

pasling Address

8760 S.W. 42D 5T.
MIAMS FI 33165

HRURE AR

2. Poncipal Place ot Business 3. Mahng Address

Suitg, Apt. #, &1C. Suite, ApL #, e1c.

1
|
! 1st MOORE
|
l
l

CR2ZE034 {10/05)
Cuy & Staie City 8 State 4. FEI Number '_' Apptied For
o ) 65-0687662 Nt Applicabls
Zp Couniry Zwe Country i 5. Ceniticate of Status Dasired i} $3.75 Additiaral
! Fee Requirad
8. Name and Address of Curren Registered Agent | 7. Name and Address of New Registerad Agent T
Mame .

COSIMINI, ROME
8760 S.W. 42ND ST.
MIAMI FL 33165

Streat Address {P.0. Box Number is Not Acceptable]

\
!

City ' Fi. ! Zip Code

\

8. The abave named
the atiligations,

Sigrbiie, yped Of

ity subimits this staterment for the purpose of changing its registered office or regist?re;d agent. ar bath, in the Statg of Florida. 1am famitiar with, ar accept

- e

L FILE NOWIN FEE 1S §180.007
. Afier May 1, 2008 Fea Will 8o $550.00
Make Check Payable fo Florida Deparimient of Stafe

{
| ;
- . ('S &
0 P of regisierrd msgent mod 1de 4 mpphodske. {NOTE RegslEred Agenl SONAUNE HHquIad When (enslalng)
: i

8. Election Campaign Finencing  $5.00 May Be
08 Added 1o Fees

|

'

. Trust Fung Contribution,

GEFICERS AND DIRECTORS

10 11, i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ISTLE PsD 3 Dejete THLE | O Cuange [ Acdition
HAME AQUING, JEANETTE HAME i LOOOD0454T
‘ il
STREETADORESS {8760 S.W. 42ND ST. STREET ADDRESS - I
wtvstae - |MIAMLEL 39165 i I 03/ 15/06-30028-005 150,00
e VPTD [ pelwe THLE j D ohengs T3 Additlon
NAML COSIMINS, ROME HAME
STREET ADDRESS |B7B0 S.W. 42ND ST. STREET ARORESS
CTY-ST-27  {MEAMI FL 33185 C0Y-5E- 2P
Tee 3 Detete TMLE | [l Change  [TJ Adcilicn
NAME NAME 5 )
STRELT ADDPLSS STBELT ADDRESS
CTY-5T-1F CISY-ST- 45
e 3 Daiete TRE [ Change  [J Addifion
NAME NAME ;
STREET ADORESS SUMEET ADDAESS
TmY-57-2F CITY-51-
TLE 1 belste gHES O Change [ Addition
NAME NAME
STAEEY ADDNESS SIRELT ADOHESS
ery-§1- 29 CHTY-§1- TP
T 3 oetete TILE [3Crange [ Additior
NAME NAME
STREET ATRESS STRECE AUGRESS
GRY-5T-2F CIY-5T-2iP y

if changed, or on an auach

Ih an addips
SIGNATURE:

12. § hareby cerbly that the micrmation supgiied with this ifing dees rot qualify for e exempticns confained in Section 119, Florida Statutes. § further cermly that the information
indicaled on 1his repon o supplemental repor is true and accusate and that my signature shall hava the same legal effect as if made under oath; that | am an officer o dirsctor
of lne corporation o the receiver gy frustes empowered o execule this report as sequised by Chapler 807, Florda Statutes; and that my name appears in Black 10 ar Black 11

ih all other ke empowered.
Y

i

S w522/ 95

J—y

I T TR



