2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . ...

DOCUMENT # Hr2757

1. Entily Narre

OMNTI PRESS, INC.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

Principat Piace of Business Mailing Adidress

3577 POWERLINE RD C/0Q MAUREEN HEALEY KENNON, PA
FORT LAUDERDALE FL 33309 . 6100 GLADES RD, #210
us BOCA ARATON FL 32434
us
2. Frnoipal Place of Business -3 3. Mailng Address
T suie Apt hwe. CSasambee. | ist MOORE  GRIEO34 (1005}
Cily & Stara Ciy & Siate 4, FE) Number | |ApptecFor
59‘2565447 ? ' ! Nat Apf}fl(‘:ﬂi
Zp Country Zip ] Country 5. Cerlilicate of Status Desiren O gg;?qg?gfonai

_ _6. Name and Address of Curren Reglstered Agent 7. Name and Address ot New Registered Agent

KENNON, MAUREEN T. HEALEY
1120 SW 19TH AVE
BOCA RATON FL 33486 : : s

Street Address (P.0. Box Number 5 Not Accepiable)

Cuty F,:-(Z_fp Coda

8. Tha above named entity submits this statement tar the purpose of changing its registered oifice or registersd agent, or both, in the State of Florida. [ am famifiar ;vl{h.,ann;l aces
the otligatons of registered agent.

SIGNATURE

Sugrace, typed of gonted name of regrsteced agent and Hilg o apprcactg (NOHTE - Fagistered Agent SInmiune tecuired et [enSiding) DATE
R AFIr - T — .
FiLE NOW!I Eﬁﬁ?ﬁﬁ.ﬂﬁ) 9. Election Campaign Financing  $5.00 May:

After May 1, 2006 Feo Will B6 $550.00.

L Trust Fund Contrigubion. e
Make Check Payable to Florida Depariment of State rostFura Combuton. - £ Added to Fer:

| 0. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS iN 17
Tt s U oete e Uooguo42igpg e O
HAME KENNON, WiLLiam C. ,, NANE 02/18 05-B0056-025 150,00
SIREEI ADDRLSS 11120 SW 19 AVE STREET ADDRESS ~ ¢ =2 *

LIFy-ST-29 BOCA RATON FL 33486 Ciry-si- o

e \'s 1 teleta THLE IChange 1A%
HANE KENNON, MAUREEN .o NanE

STAEEYADCRESS 11120 SW 19 AVE STREET ADUALSS

CifY-s7-79 BOCA RATON FL 33486 GIY- 5T-2P

T {1 peiete TiILE [ Changs s
AME AN

STREE! ADDRESS STRLEN ADUERSS

Cty-st-2p EITY-5T- 29

e 7 Delete Bhi O Change [
NAME HAME

STREET AQURLSS SIRLET ADDRESS

Ciy-s1- 2P CiTy-51-21P

TmE [ Detete Lk Octhange I8
NAME HAME

STREET ADRESS STREET ADDRESS

Cily-S§T-2IP CiFY-ST-2if

THLE 3 perete Wi [ Change [T A-
NARSE HAME

STREET ATORESS STHELT ADDRESS

oire-se-ze | ~ oov-st-ap | B

12. | hereby cernfy that the informabion supphed with this fiing does not quality for he exemptions contained i Section 114, Flanda Statutes. U turther cetily that the inlgiiaie
indicatad on this report of supplemental repor is true and acowate and that my signatuce shall have the same leégal effect as it made under gatr, that | am an officer of direcn
of the corparaucn of e raceiver or frustee smpoweared ta axecuie this repart as required by Chaoter 07, Florida Statutes; and that my name appears in Block 10 of Block 1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2wk 45Y-5% £ 5657




