FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F99000000347 02-18-2008 90003 043 ***150.00
1. Entity Name
OMNITICKET NETWORK INC.
Principal Place of Business Mailing Address
4501 VINELAND ROAD 4507 VINELAND ROAD
SUITE 109 SUITE 109
ORLANDO, FL 32811 ORLANDO, FL 32811
T D S SRRSO A A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
59-3550698 Naot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (] $8.75 Additional
_ Fee Raquired
6. Name and Address of Current Registered Agent — - I 7._Name and Addrass of Naw Raglstered Ag-nt
» Name f\ N QRAMAM i
CARLSON, GLENN M S Add 0 Bon Narber s o o
4501 VINELAND RD tre ress ox Number is Not Acceptalye
STE 109 VIAAAMD P - SoTe 'Qq

ORLANDO, FL 32811

“HELAND O FL %%\

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oblagatloE of registered agent.
SIGNATURE Q ;B-D L&—-——‘ i b / 0 g

Slunau.ws yped or pfnlad 1ama of registerad ggent and Ltle il applicable. {NOTE: Regislerad Agenl signatura required when reinstaling) 'DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.DU May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TIE [ change [ Addition
NAME MORO, PAOLO NAME
STREET ADDRESS [ 4501 VINELAND RD STE 109 STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 32811 CITY-ST-2IP .
TITLE ] petete TIE 'D" Q ECTDe_ [ Change EAddilion
::MREEET ADDRESS ::RNLEH ADORESS A ,L H A.M 1
CITY-§7-2P CITY-5T-21P HSO) VINELAND & [re o7
1
TIME [ Detete TE ORLANDS  FES 281 VF Crange [ Addition
HAME = —  |[—=— S e e e SMAME ) o e - i NP
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TIMLE [ petete TILE [ Change [T Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-§T-21P
TITLE [ Detete TiLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme) repart ts true and accurate and that my signature shall have the same legal effect as if mada undsr oath; that | am an officer or director
of the corporallon or the receiver o \ee gmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cgibss, with all other like empowered.
> e[0¥ uor-370-3744

TURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone &




