2007 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # H26017

1. Enlity Nama

OMIN QRION, INC.

Principal Place ol Business

460 CASSADAGA RD
P.0.BOX 232
CASSADAGA FL 32706

Mailing Address

460 CASSADAGA RD
P.0.BOX 232
CASSADAGA FL 32706

2. Principal Place of Business - No P.Q, Box #

3. Mailing Addross

Suile, Apl 4, clc,

FILED
Mar 12,2007 08:00 AM
Secretary of State

LR T A,

Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slato Cily & State 4. FEI Number Applied For
59-2457940 Not Applicablo
Zip Courtry Zip Counlry $8.75 Additonal

S. Corlilicale of Slatus Dasirod [ Fee Required

B. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

SEKUNNA, FLORENCE
1510 CASSADAGA RD.
CASSADAGA FL 32706

Mamo

Slreal Addross (P.O. Box Number is Nol Accoplable)

City

FL r Zip Code

8. The abovo named enlity submits this statoment 1or the purpose of changing ils regislered office or rogislered agonl, or both, in tho State of Florida. |am familiar with, and accept

the obligations ol regislered agent.

SIGNATURE

Signature, lyped o prnted narme of rogisiered sgend aid Lile 1 apsheable.

{NOTE: Hegstarad Agentswynaiuta tequired when raimsiauna} DATE

FILE NOW!! FEE IS $150,00

After May 1, 2007 Fes Will Be $550.00
Meke Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Electipn Campaign Financing
Trust Fund Conrribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PTSD O Detoe T [ Change ] Addition
NAME SEKUNNA, FLORENCE MM

SINET ADDHI ss | 1510 CASSADAGA ROAD S1191 1 AR 85

CIEY-SI-2P CASSADAGA FL 32706 CIY-SI- 4P

nne O Delete il HHONHIEEZ4. 3T onange [T Aaition
HAME NAMT Q222 AT -E0004-007 150, 00
STREE] ADDIY 8% SIR L1 ADDRESS

EIY -51-200 Uy~ s1-71p

e [ Delete ik [ change [ Addition
NAME NAM)

STRELT ADDII S5 SIRILT ADDAT 83

GAY-SI- /P CRY-$1- 2P

T O Delele I [ Change  [7] Adition
NAMI NAME

ST ANDRI S5 SIHTT ADINY 55

CIY-SE-/IP CIY-81-2Ip

113 ] petete il [ change  [J Additon
NAME. NAME

STRFET ADDNI S5 SIRE| ADDRTSS

CiY-SI- 7P Y-S0 2P

Tine O pelete TIne [7] Change [} Addilion
NAME NAML

SINET ADDRY S5 SINTLL ADDRI S5

GlIY-51-21p CIY-51- /1P

12. { hereby cartify that tho information supplied with this filing does not quality for the exemplions contained in Scclion 119, Florida Statutes. | furlner certify that the information
> onlal report is truo and accurale and thai my signalure shall have the samo fogal effect as if made under oalh; that | am an oflicer or director
for or ruslee empowered toexeculo this report as roquirod by Chaplor 607, Florida Stalules; and that my name appears in Block 10 or Block 11

Flogerce /. Jettunn Wl 7

indicaled on this repori or sy
ol lhe corporation or lho/rec

if changed, or o?l(ac

SIGNATURE: ,

wilh an addrof%h al

her like empowered.

7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.7 7ﬂﬁ¢f7/
Onale Daytuna Phone ¥




