2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

f i

DOCUMENT # P95000048529 ’

1. Entity Narna

OME, INC.

Principal Place of Business Mailing Address

7903 NORMANDY BLVD 4141 PHILIPS HIGHWAY
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32207
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Mar 17, 2008 08:00 AN

Secretary of State
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03032008 No Chg-P CR2E034 (11/05)
FEI Number Appliad For
59-3349859 Not Applicable
by /?j%zyg 8. Certificate of Status Desired | Ei':i:‘l‘rt’gh""

6. Nams and Addr-u of 6umnt Roulltered Agent

PATEL, DINESH
4141 PHILIPS HIGHWAY
JACKSONVILLE, FL 32207
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8, The above named antity submits this statement for the purpose of thanging its ragistered office or reguslered aganr or both in the State of Florida. 1am lamnhar wnh and acceplt

2-1{o¥

the obligations of registered agent.

SIGNATURE §D V\AJ—IL\ P“\'f_ij\

Sigrature, typed or printed name &f regisiersd lgr}l and tilde if spplcable {NOTE: Regisiared Agent mgnature raquirad when renstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
10, QFFICERS AND DIRECTORS | R e
ﬁ
TITLE ST " £ b gé%?,ﬁffﬂz
HANE MOTIWALA, BHADRESH i
STREET ADDRESS | 8019 SABLE CREEK DR E o
Ciry-§1-21F JACKSONVILLE, FL 32244 g g%@ﬁf/ ,
TIRLE P Z? ,%2,5 G
NAME PATEL, DINESH ; 1;’ ;: ::/é[-ﬂ u;if’/[
STREET ADDHESS | 4141 PHILIPS HIGHWAY d &,,.f"”'l ’*&5:{’ i gt
arv-sT-zk ] JACKSONVILLE, FL 32207 9 »/ ;,,,g
TITLE \4
NAME PATEL, VIJAY i ,’é e
STREET ADDRESS | 4141 PHILIPS HIGHWAY : ZZ ’é’iw :xf?éf V
arv-seze | JACKSONVILLE, FL 32207 i /) ;ﬁf it
e : . ; -
HAME 5 i 4{ p
i:"f; e
STREET ADDRESS 1’7 A”’f"fff/ims f’!/
CITY-57-21P ¥ wﬁ ik
e Wi
NAME fif;«v, r' %@%
STREET ADDHESS i, i ,g.u;i,
CITY-ST-2IP
TITLE
AME
STREET ADDRESS
ClvY -S7-2P ;Z ,;ﬁ;’{ K ‘m'w i

42, | hereby certify that the information supplied with this nlm does not qualify for the exemptrons contained in Chapter 119 Flarida Statutes. | funhar certily that the information
indicated an this report or supplemental report is tfue 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 raceiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with el other iike empowered,

SIGNATURE: ____ DAy our

3140k

IIGNAT;T\E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daie

Caytima Phona 4




