- FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000081275 05-09-2007 90103 011 ***150.00
1. Entity Name -*
W/B OMN! CORP.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 1250 2121 PONCE DE LEON BLVD 1250 :
MIAMI, FL 33134 MIAMI, FL 33134
S T T IR AR AU RERAARR R
Suite, Apl. #, etc. Suite, Apt, #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nummber Applied For
65-0791428 Not Applicable
Zi Country - Zip Couny 5. Certificats of Status Desired O ?i';g]l?f:sm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEARNS WEAVER MILLER WEAVER, ET AL

C/O RICHARD E. SHATZ, ESQ Street Address (P.Q. Box Number is Not Acceptable)
150 W FLAGLER ST, STE 2200

MIAMI, FL 233130

City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of panted name of registered agent and tlle If appicable (HOTE Regstered Agent signalturg requied when renstalngl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete 1NLE ﬁChanqe [J Acdition
NAME WEISER, WARREN NAME
STAEE) ACORESS | 2665 S. BAYSHORE DR., STE. 1002 staeer sooess A/ A?L/ s be Leod V210! ‘4/4?5 (4]
cr-$1-20 [ MIAMI, FL 33133 cIry-S1-2P @ﬁML @:/43[,55 /-/-‘(, ﬁ/gt/
e D [ Delete TILE j{cmqe [J Addition
NAME GREENBERG, CARCL NAME
STREET ADDRESS | 2666 S. BAYSHORE DR., STE. 1002 sineet a0ORESS ol of / ,%,(/é’ Ae (sat) B/vd ‘J/JSD
om-srzP | MIAME, FL 33133 Civ-$1-27 PAL (G48LES A IZ)3Y
THLE [ Dalete TIMLE O hange [ Aucition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2IP
THTLE [ delete TILE [ Chenge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Detete TILE [Jcrange 7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-ST-2IP CITY-ST-2IP
THLE ] Detete TINLE (O Change 3 Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF GITY-ST-ZIP
12, | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered tc execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an altachment wjiiran address, withell cther ljk€ empowered.
SIGNATURE” LN A/ Z{{Ab//ﬂ7 S0 -34S/~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayure Phone ¥

N




