2008 FOR PROFIT CORPORATION
ANNUAL RERGRT (AR} FILED

DOCUMENT # G37501 Jan 31, 2008 08:00 A
t. By Nama Secretary of State
OMNIUM SERVICES PARTNERS, INC.
Principal Place of Business Mailing Aridress
421 EVESHAM PLACE 421 EVESHAM PLACE
LONGWOOQD FL 32779 LONGWOOD FL 32779
2. Principal Place of Businase - No P.O. Box # 3. Mailng Addrase

Sang, Apt. ¥ etc. Suille, Apt. o, Bic 1st MOORE CR2E034 (10/07)

City & S1ate Cny & Stale 4. FEI NumbBen Appied For

58-1564351 Not Applicable
2 Country Zp Country 5. Certlicate of Status Desirad O 58.75 Aaditional
Fee Reguied
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agemt

Narre

ESPES,EEASABME%TQEE Suraet Address (PO Roy Mumiber ig Nat Asceptahis)
LONGWOOD FL 32779

City FL Zip Gode

8. The Aoove namad antily subrnits this statenent ‘or tha puinose of changing ils regisiered office or registared agent, or £otn, in the State of Ficrda. ) am farmiiar with, and accept
the obiigaticns of registesed agent.

SIGNATURE

S agntite, s pad or Srreed e Moo Erod et g vl ote [ arpizato INOTE REQIAEE AGGI Ly (11" roiji s it Ao gl g [ATE

LFILE NOWIN FEE 1S $150.00 -
LG After: May 1, 2008 Fee Will Be:§550. 00
Make Check Payabie to Florlda Department of State

9. Flegion Campaign Financing $5.00 may e
Trust Fund Conleution. [ Added to Fees

10. OFFICERS AND D\PECTORS 11. ADD\T!ONQ, CHANGES TO CFFICEAS AND DIRECTORS 1IN 11

TITLF c 7 peate TITLE [ Changz 3 Addilon
NAME LODDE, BERNARD ' NAME I;;_]f“][l[]ﬂ 'D SHRE

STREET ADDAESS | 421 EVESHAM PLACE STREE™ ATIRESS 02005, 08-00064-000 150,00

CITY-ST- 210 LONGWOOD FL 32779 CITY-$1-7iP

e P 3 Dpats TILE [ Change (] Aadvtion
NAME LODDE, INGEBORG HALAE

GTREFT ADNRESS 421 EVESHAM PLACE STREFT ADDRESS

oIm-51-2IP LONGWOOD FL 32779 Cily-51- 2

MLk [ pawte T O chamge [ Addition
HAMS, NEME

STREET ADDRESS STREET ADDRESS

LTY-ST-219 CiTy-51-7IP

Titl O peiete fiLe {1 change 3 adtiton
HAME ) Co NAWL

SIREET ADDRESS STHEET ADDRESS

Ty -S1-2IP G- 51 4p

TILE [ petete ITLL O Change (7 Adeition
HAME i HARIL

STRELT ADURLSS STRIEF ADDRESS

BY-S§T-28 CITY-ST1- 1P

TILE O oeele me [JCrange  £] Addilion
KAME WAL

STREET AGDRESS STRELY ADDRLSS

(Y- 51-200 CIY-371-21P

12. | hereby certity that the intormation supplied vath this fitng does not gualty for the exsmtions containad in Sectior 119, Terida Stautes | further cartity that the intormimtion
indicated on this report or supplemental report 1S true and accuraie and that nmy signature shall have the same legat enect as (| made under oaih: that | am an officer or director
:J- the corporation or the recaiver o trustee empowered 10 execute this report as required by Chapter 607. Flerida Siatutes: and that my name appaars in Black 12 o Bloek 11
if chaviged, or on an attachment with an adapfs, with gll cther ke empowered.

SIGNATURE WQMMJ

SIG| AINTED NAME OF SiGNIRG CFFICER OR DIREGCTOR 1y e om0 g

i |




