.- 2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

FILED

DOCUMENT #F04000002398 .
1. Entity Name ‘ Aug 22,2007 08:00 AV
OMNI AMERICAN INC. : Secretary of State
Principal Place of Business B ’ Mlailsng Acidre;ssm T
140 STEWART-HUSTON DR. 140 STEWART-HUSTON DR. )
COATESVEU’.E PA 19320 COATESVILLE PA 15320 o ”wm Eﬂ "w m Hﬂ "!H ma mg [m gm % W mﬂﬂ E
2. Principal Place of Busness - No PO, Box # 3. Mailing Address -
Suite, Apt. #, efc. ' Suite, Apt. #, sfe, = ond MOORE CR2E034 (4/07)
City & State | | Cily & State 7, & FEINUTOR o e e ‘ %piif
Zp Country ze Couniry §. Certificals of Status Desiced [ gﬁ-gg gidéfb""
6. Name and Address of Carrent Registered Agent ' _ 7. Name and Address of New Registerad Agent
Name
PASTORE, JOSEPH A
14410 DABNEY COURT Street Address (P.O. Box Number Is Net Acceptabia)
SPRING HILL FL 34610-7211
City FL Zip Cade

8. The above namad anlily sk 748 diis saem | for the purpose of chanaing its registered offica or registered agent, or bow, In the State of Fiarida. { am tamiier with, ang 2
the chligations of regisimed agent,

SIGNATURE

Signalrs, typed or printed name of regrlerad BN and bt il appicabing. HOTE, Regisiersd Agent signature requyed whern rensizing DATE .

L NOW FEEIS Sashon e 5] 5.607.190(2)(0). F.S., sows for tn t 00 =
OW T oREY i S.807T. , F.S., gllows for the walver of tha $400. .

Ve b ] M - o 9. Election Campalgn Financing £5.00 .

iate fee. By checkin: 3 hos, r I ~ diidaa

e. By g thi the corporation certifies it Trust Fund Contribution. [ dod 1o Fo

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p— 3 Tl et TIE orenge 327
oner s 140 STEWART-HUSTON DR el 00000772524

STREET ADDRESS 1140 STREET ADBAESS NR3NFENNNI-N S 150 M

ory-sT-2¢  (COATESVILLE PA 19320 ) CITY-ST-2IP A Rl s AL RS Lt s

e 3 oetete TE Flcrange [ah
NAME NAME

STREET ADCAESS STREET ADDRESS

CiTY-ST-2P ] CITY-ST- 2P . _ »
HAE T oetete TE 1 Chengs Fre
WAME HEME .

STREET ADDRESS STREET ATORESS

CITY-5T-ZP ) CITY.5T-2P

T 1 pelete THE O Chenge [ Jaé"
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-I9 CiTY-§T-2P

e O vetete e D Gme Das
MAME e

STHEET ADDRESS STREET ADDRESS

CiTY-ST-TF § Ciy-5T-21P

THRE D Delele TGE D {Eﬂange ) D‘aﬁ‘..:.
RAME NAME

STREET ADCRESS § STREET ADDRESS

CiTY-§7-7P CiTY.SY- TP

12. 1 hereby certify that tha information suppiled with ihis ling does not qually for the axemplions contgined in Chapter 118, Figride Statutes. | further centify that the informatio

indicated on this report or supplemental report is frue and éccurate and that my signature shal have e same legat eifect as f made under oath; that | am an oificer or Qirecis
of the corporation ar the recaiver or rustes empowerad to axecuis this report as reguirad by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Biock 1

changad, or on an attachment with an-address, with alf other like smpowsred.

-£57-{90T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR E\S ] n m Daytima Phone #

SIGNATURE:
£




