2006 FOR PROFIT CORPORATION FILED
., ANNUAL REPORT Mar 03,2006 08:00 AM

Secretary of State

-—

DOCUMENT # 647646

1. Entity Name
OMNI INSURANCE AGENCY INC.

Principal Place of Business Maliing Address
420 3. DIE HWV, #4-1, 420 8. [IXE HWY. #4.L ,
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

LT

01112008  NoChg-F CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE N Aepiad ot

§9-1960325 Not Applicable
5. Certficate of Status Desied [ ﬁg g?q Addoned

6_Name and Address of Curtent Reglstored Agant

A DO NOT WRITE

MIAMI BEACH, FL 33139 IN THIS SPACE

8. The abova named enlity submils this statement for the purposs of changing its reglsterad offics or registersd agent, or both, in the State of Florida, 1 am famlliar with, and secept
the obligations of registered agant.

SIGNATURE

Sigrature, Iyned or prinled rame of registcred agent and fitha 2 appiicabla, (MCTE: Ragistarad Apent sigratue requirad when refmstating) DATE
ion Campalgn Fnancing R 00 mtawie | TTHWHN et B 3R
FILE NOWI! F 1S $150.00 8. Election Cma’lgn Financing ss_on May Be o ‘”U !Huf *&31_\ 1 A0
After May 1, 2006 FE,E' w,f; e $3550.00 Trust Fund Contribution, [J  Addedto Fees 1AA 1506 -RO0SE-011 151,01
10. QFFICERS AND DIRECTORS {
TME PO
HAME SHARFSTEIN, ALFRED
SIREET ADORESS | 420 8. DIXIE BIGHWAY h
CITY-5T-2F MIAM), FL 33146
1FLE
NeME
STREET ADOHESS
CITY-57-2p
TLE T
NAME

ol DO NOT WRITE
e IN THIS SPACE

NAME
STREER ADORESS
CrY-57-2ip

STREET ADORESS
cy-st-a

12. t he:aby ceartify that the Information supplied with this filing does net qualfly for the exemptions comalned In Chepter 119, Florida Stalutes. | further cerfify that the infarmation
supplemental repart is true and eccurats and that my signatura shall have the same legal effact as if macs Under oath; that ! am an officer o7 director
- o ampowared 'io syeguip this lepmi as requized by Chapter 807, Florida Statutes: and that my mame appears in Black t0 o Blosk 11 it

4”4’. P Aed Sppn el 3-2& lo:, e 7T J

VE OF SICNING CFFICER OR HIRECTOR Cayima Proos #




