FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000074611 AR 01-16-2007 90215 041 ***150.00

1. Entity Name
ONS GROUP, iNC.

Principal Place of Business Mailing Address B “ “ U 1404
4524 GUN CLUB ROAD., #1702 4524 GUN CLUB ROAD., #102
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
F S PO | D G000
POLor 18352
Suite, Apt. #, elc. Suite, Apt. #, elc. - 01042007 Chg-P CR2E034 (12/06)
W Paem Qe FL
City & Stale City & State 7 4, FEI Number Applied For
65-0943242 Not Applicable
Zip ‘;’ Country 3Z£ L'- ] 6 E‘Ew_ﬂ 5. Certificate of Status Desired C Ei‘gilﬁg:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

AJINKYA, ARVIND

4524 GUN CLUB ROAD, #102 Street Address {P.O. Box Nurmber is Not Acceptakle)

WEST PALM BEACH, FL 33415

City FL | Zip Code

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

SIGNATURE —
Signature, typed or printed name of ragistered agent and bitls if applicable. (NOTE: Registered Agent sigratufe requirad whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, Od Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME AJINKYA, ARYIND NAME
STREET ADDRESS | 4524 GUN CLUB ROAD #102 STREET ADDRESS
CITY-57-2P WEST PALM BEACH, FL 33415 GITY - ST-2IF
TNLE L] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€iry-s1-71p CITY-ST-21P
TITLE O cetele T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CIY-§7-2IP
TILE ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE O Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TIfLE [ Delete miLe Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemenial 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 diractor
of the corporation or the receiver or rustae empowared to exgcute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wih an addr?ss, with allgother like empowered.
-

AR AT Ky a/_a‘?/zﬂap

PED OR FRINTED,% OF SIGNING OFFICER OR DIRECTOR )] Datef

SIGNATURE:

Dayime Phone #

~ U




