2007 FOR PROFIT CORPORATION="

ANNUAL REPORT

FILED
Feb 22,2007 08:00 AM

DOCUMENT # P00000041909

1. Enfity Name
OMR CORP.

Secretary of State

Principal Place of Business

4256 N US1
FORT PIERCE, FL 34946

Mailing Address”

4256 N US 1
FORT PIERCE, FL 34946

DO NOT WRITE IN THIS SPACE

O

01182007 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
65-1004062 Not Applicable

' O $8.75 addional

5. Cortificate of Status Desired :
Fee Raquirad

6. Name and Address of Curront Registored Agent o

MAGALHAES, OSNI
4256 NUS 1
FORT PIERCE, FL 34946

. + o
R TR P LV

DO NOT WRITE.
_IN THIS SPACE

PR

tha cbligations of registered agent.
A

SIGNATURE

8. Tra above named entity submits this statament for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept ‘

Signature, typed or peinted nanme of registenec agent and tile it z:pplcgl:i.e.

{NOTE: Regislarad Agent signature requirec when reinsiabng) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

8. Eiection Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [
TITLE D
NAME MAGALHAES, CSNI

SIREET ADDRESS | 4256 N US 1
CiTY-81-2IP FORT PIERCE, FL 34946

TITLE D

NAME MAGALHAES, MARIA L
STREET ADDRESS | 4256 N US 1

CITY-ST-ZIP FORT PIERCE, FL 34946

TLE D

NAME DINIZ, ROBSON 1.

STREET ADDRESS | 4256 N US 1

CITY-57-21P FORT PIERCE, FL. 34946

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
SIAEET ADDRESS

CTY-81-2p g

iMLE

NAME

STREET ADDRESS
CiTY-ST-7IP

* "IN'THIS SPACE

L

0000642541 |
1/07-B0347-013 150.00

v ‘U
0340140

, -

' 'DONOTWRITE .

il . ]

12. i hereby certfy that the information supplied 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 supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made undar path; that | am an officer or director
of tha corporation or the recaiver or trustee empowared 1o execure this report as required by Chaptar B07. Florida Statutes: and that my name appears in 8lock 10 or Blogk 11 if

changed, ar on an attaghment with an address, with all other like empowerad
.
R;( W Ny

SIGNATURE")

S d rd

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

N Date Daytima Phons #




