2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P99000074611

1. Entity Name

ONS GROUP, INC.

05-02-2006 90249 001 ***300.00

Principal Place of Businass Mailing Address

4524 GUN CLUB ROAD., #102
WEST PALM BEACH, FL 33415

4524 GUN CLUB ROAD., #102
WEST PALM BEACH, FL 33415

66013511

2. Principal Place of Business 3. Mailing Address

BT

Suite, Apt. #, atc. Suite, Apt. #, etc.

May 02, 2006 8:00 am

01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
655-0943242 Not Applicable
Zip Courtry Zip Country 5, Cerlilicate of Status Deasired O $8.75 A_dd'n.ional
Fee Required
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Reglstered Agent
Nama

AJINKYA, ARVIND
4524 GUN CLUB ROAD, #102
WEST PALM BEACH, FL 33415

Strest Address {P.O. Box Number is Not Acceptablg)

City FL | Zip Code

8. The above namad entity submits this statamant for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligatiens ol registered agent.

SIGNATURE

Sigratwra, typed of pinted rame ol registered agent and title if apphcable.

{NOTE: Registered Ageni mignalure required when reirstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will ha $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE O change [ Addition
NAME AJINKYA, ARYIND NAME

STREET ADDRESS | 4524 GUN CLUB ROAD #102 SFREET ADDRESS

CrrY-Si-21P WEST PALM BEACH, FL 33415 CiTY-ST-2IP

TALE J Delete TITLE O change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TiLE [ Change ] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIrY-SI-2IP

TTLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-21P

TITLE O oelete TILE {O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-5T1-2IP CITY-§T.21P

WILE [ pelete e CJcChange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-7P oiy-st-np

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cfficer or director
of the corporatian or the receiver ?‘r trustee empowerad {0 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an

changed, or on an attach dress, yth all other like empowered.

SIGNATURE:

g.%.oG RARVL I

O TYFED OR FRWUNAME OF SIGNING OFFICER OR DIRECTOR

Dayums Prone #




