2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

- FILED

DOCUMENT # v41239 Feb 09, 2006 08:00 AN
1. Enlily Name
ONYX PROPERTIES, INC. Secretary of State
Principal Place of Business ) Maiting Address
22751 D MANDEVILLE PLACE 22751 D MANDREVILLE PLACE
T T mm lm iw «“ ;‘“{WMM«M“ Iml M{n NI”IIMII‘
2, Prncipal Place of Business 3. Mailing Addrass - - .-
Suite, Apl. 8, eic. o Suite, Apt. #, efc. 18t MOORE CR2ZE034 {10/05)
City & Stale ' City & State 4. FEI Number Appied Foi
65-0445852 Not Applicatt
ap Countiy 2w Eountry 5. Cerilicate of Status Desred ) ?e%gi Qiﬂﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- i - Name - ’

SAMTER, SOLANGE
22751-D MANDEVILLE PLACE
BOCA RATON FL 33433

Street Address (P.O. Box Number 1s Not Acceplabie)

City

FL

Zip Code

8. The above named enlity sybmils this statement for the purpose of changing fts registered office or registered £gent, or both, in the State of Forida. | am famifiar with, and aCeeL

the aisgations of registered agent

SIGNATURE

gl lypeel Gf proted name of reqisierad agont hd Blie f spplicanie ) (NDTE Regeatered Agerd sgnaiung mnuirgs wiwﬂ'!rvir,szamg) -

oarr

FILE NOW!! FEE IS §15000 =
After May 1, 2006 Fee Will Be §550.00
Make Check Payabile to Florida Department of State |

9. Elechor Campaign Financing $5.00 may &

Trsst Fund Contribubion. [ Added to Fess

10, OFFICERS AND DIEECTORS 1. ABDITIONS /CHANGES TO OFFICERS AND DIREGTORGIN 11
JiLe PD ' 3 Desene URE ’ O Change [ Addss
Nt SAMTER, SOLANGE HAME UDUUDMEE%%S T
STREFTADDRLSS | 22751-D MANDEVILLE PLACE SHREET ADDRESS 02/20/006~80023-008 156,00
-5t BOCA RATON FL 33433 Cipy-51- 29

L T Dejere TIE Cehange” F1

NALE e

SIRETT ABDRESS STREET ADDRFES

CY-§1-7Ip CiTY-5i- 2

it e D Fwu [ Change DA
NANE RANE

STREET ADDRESS SHE4 T ADDRESE

Cpe ST.7p CIY-ST- P

mne v 3 Delete TTLE ClChange M
WAME AN

STREET ADPRESS STBETT ADDRESS

CITY-ST-2F Cire-§l- 2

e 7 Detele TmE Clthage [Das
HAME HAME

STREFT ADDRESS STREET ADDRESS

GiTY - TP CTY-SF-ZP

e 3 Detete e Cichenge ~ [Jaa
A HAME

STREET ADDRESS STREET ADDRESS

Gy -5 7P TY-ST.7p

12. { hereby cerlify thal the infacrmation supphed with tiis fing does nof qualily for the exemptions conlaingd'In Section 119, Florida Statutes. 1 further certify that he imforatic
mccated on ihis repart of supplemental repon is rue and accurate and that my signature shall have the same legal etfect as if mada under cath, thai | am an officer or direc’

of the corporation or the receiver or trustee empowered to execuie this repon as required by Cha
i changed, or on an aachment with an address. with all ather ke empowered

SIGNATURE: SQPGMQ; \QK'UAAK‘@

pter GGT_‘ Florida Statutes, and that my name appears n Biock 10 or Block

SIGHATURE AND T{RED OR PRINTED NAME OF mgjma OFFCER OR RIAECTOR

Yol 2 Roo G

Davtame Phone §

F



