T FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FS9000000347 03-28-2006 90120 016 ***150.00
1. Entity Name
OMNITICKET NETWORK INC.
e TN

Principal Place of Business Maiting Address -
4507 VINELAND ROAD 4507 VINELAND ROAD
SUITE 109 SUITE 109
ORLANDO, FL 32811 ORLANDO, FL 3281
T vamsFes UCOR RO AT AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE! Number Applied For

59-3550698 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agont
T Name
CARLSON, GLENNM |
4501 VINELAND RD ".. Street Address (P.O. Box Number is Not Acceptable)
STE 108 -
ORLANDO, FL 32811
City FL } Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered offfce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations istered agent.
SIGNATURE % W GI(’T\“ m. C(\ r\son Gereral Mnh 3~ PS'\—O (o

Signature, typed or prinfd nama of regisierad egent and tite if applicable. (NOTE: Registered Agent signatura raquired when reinstating}
\- " . . .
FILE NOW!!! FEE.IS $150.00 9. Election Campalgn Filnancmg $5.00 May Be
After May 1, 2006 Fe& will be $550.00 Trust Fund Caontribution. 0 Addaed to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIMLE [ Change  [J Addition
NAME MORO, PAOLO NAME
STREET ADDRESS | 4501 VINELAND RD STE 109 STREET ADDRESS
CHTY-ST-2IP ORLANDQO, FL 32811 P CITY-ST-2IP
TITLE D [P fekete TITLE [ Change [ Addition
NAME SISSMANN, PIERRE NAME
STREET ADDAESS | 4501 VINELAND RD STE 109 STREET ADDRESS
oTY-sT-z¢ | ORLANDO, FL 32811 yd CITy-5T-2IP
TIME D (W Dete TINE [ change  [J Addition
NAME MCBRIEN, NICK HAME
STREET ADDRESS | 4501 VINELAND RD STE 109 STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32811 CITY-§1-2P
TTLE O pelete e [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIp
TIME O Delete TME {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TME [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppjj
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment with

with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Stalutes. | further certify that the information
ort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
s, with all other like empowerad.

qu Moro Pros idenst 3/:r/ob 407-370-2G60

fTURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #

SIGNATURE:

7




