< .
2007 NOT-FOR-PROFIT CORPORATION
s AMENDED ANNUAL REPORT

Fo0e oo
DOCUMENT #757230 S I
OMNI BAY HOUSE CONDOMIN ATIO
| C N, INC, 4, xq
OMNI BA E COND UM ASSO n7 HAR 30 e 53
— : " TR N TR
Principal Place of Business Mailing Address T f"," Qe Loy ok i I
701 N.E. 23RD ST 7446 SW 48 ST. L ABASSEER, FLORIDA
MIAMI, FL 33137 MIAMI, FL 33155
R T T AN ARV NI VAR VR
Suite, Apt. #, etc. . Suite, Apt. #, elc. 02262007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2161360 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'zsqa:ﬂﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name -
VILAR PROPERTY MANAGEMENT, INC.
7446 SW 48 ST. Street Address (P.C. Box Number is Not Accepiable)
MIAMI, FL 33155
- City FL | Zip Code

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

&

SIGNATURE e

Signature, typed or printed name of registored agent and litte i applicabie. {NOTE: Regisiered Agent gignalufe required whan rginslating) OATE

9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution Added 1o Fabe " Florida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD B ~ Nems e Y D/’ _ -/ J Ol change P aadition
NAME AYAD, GEORGE -~ NAME U é gy Yl
STREET AD0REss | 701 NLE. 23RD STREET, #201 STREET ADDRESS M ] /ﬂif /?
Gnestzp | MIAMI, FL 33137 ] avszr | 6318w 105 . Wesh: thawi FL 33144
TILE TD Rﬂemte e E IVEr A j( ﬂ -r‘T—V A S D [ change fﬂ(t«ddition
NAME FONTANET, ZANITH NAME {
SPREET ADORESS | 701 NE 23RD STREET, #306 sreraooness | L IQUST <SWI 99 4

cry-sT-2¢ | MIAMI, FL 33137 CITy-sT-2IP RASTs VW \ FL_, . 2D l":i(a

NAME NAME

STREETADORESS | smeooness | 1O NE AR St # 10|
CATY-ST-2P LTy-81-2p mr(\.hfn e ‘35‘ 23

TILE [ Delete mis {/ ﬂf,é/é , /9/2/ 7'(7/‘{// 17} ﬁ;h&m ,mﬂdiliuﬂ

e 1 petete e S ven bccz, Opebse R % aadition

NAME NAME

STREET ADDRESS smomess | 701 NE 3D St # [0
Oy ST-2IP a2 | Y IO =FL 33139,

TITLE O pelete TITLE CJchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS T St <

i . e B g
GirY-ST-2p omv-s1-2p 04711 /07—-01020--002  ww5] 25
TITLE ] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIy-ST-2P

12. | hereby centify that the information supplied wilh 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 officer of director

of the cerporation or the receiver or trustae empowered to execute this report as required by Chapter 817, Florida $tatutey, and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with :? s, with all other like empowered
SIGNATURE: ,,Z ;/MW 07 2IS-ciops)
T

BIGNATURE AND TYPED OR PRIN'ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

) o



