2008 FOR PROFIT CORPORATION

- "

ANNUAL REPORT (AR)

DOCUMENT # H72757

1. Enbily Nama

OMN! PRESS, INC.

T ey 1L

\""ﬂn w15

Priccipal Place of Business

3577 POWERLINE RD
F(S)HT LAUDERDALE FL 33309
u

Maiiing Adlaress

C/0 MAUREEN HEALEY KENNON, PA
6100 GLADES RD, #210
BOCA RATON FL 33434

us

3. Mailing Addrass

Jan 31,2008 08:00 AM

FILED

Secretary of State

L BT

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

2. Pancipal Place of Buginess - No P.O. Box #
Sute. Apt w, etc. Suile. Apt o elo. 1st MOORE CR2E034 (10‘/07)
City & State Ciy & State 4, FEI Number Appied For
59-2565447 Not Apglicabie
2 Counsy o Country 5. Certficale of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.O. Box Number 1s Nat Acceplable)

City

FL

Zip Code

the culigalions of registerad agent.

SIGNATURE

8. The anove named entity submits this statement far the purpose of changing its registerad affice or registered agent, or £otr, in he Siawe of Flonda, | am familar with, and accent

SR, tedd L Prmtee 1anta of ruy s end aog

aritle arpleace,

INGTE Pegimiad AGOnt & hlaer requirn wnon rarvtalng

DATE

S FILE'NOWilY FEE IS 5150.0
After.May'; Fee Will Ba's55

. Make Check Payable 1o Fiorida Department of Stat

9. Election Campaign Financing
Trust Furd Contriution,

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TmiF P 3 noere TITE O crangs [T Aadition
NAME KENNON, WILLIAM C. HAME

STREFT ADDRESS | 1120 SW 19 AVE STREFT ADDRESS Lnnnans20g

omy-sT-27  |BOCA RATON FL 33486 CTY-§T-2 A2 A0S0 ~20105-012 150,00

TITLE v [ Detete TITLE [ Change [ Acdition
HAME KENNON, MAUREEN HAME

STREET ARDRESS | 1120 SW 19 AVE SIREEY ADORESS

STY-5T-28 BOCA RATON FL 33488 Siry-St-2p

e O peste TILE [ Cranga 7] Addition
HAME HARE

STREET ADDRESS T "STAEET ADDRESS - -

CITY-ST-2IP CITY-51-2P

M 1 Diete TITLE O Change [ Addition
HEME HAME

STREET ADDRLGS STREET ADDRESS

GITY-ST- 218 CINY-31-2p

TTLE. O briee THLE Ocrange [ Additon
NAME HaMl

STREE) ADLRESS STREET ADDRESS

oTY-Sr-21P Ty -81- 21

TME [ Deete HILE O Crarge [ Addiwon
NAME NAHE

STREET AUDRESS STREET ADDRESS

cIry-st-7p LY -5T-21P

12, | hareby cerlify Ihat the intormation supplied with this filing doas net qualdy for the exempans eonlained in Sechion 119, Flarida Staiutes | furtner certfy that the informaton
indicated on this report or supplemental repart is true and accurate and that my signaiure shall hava the same legai eftsct as if made under oath; that | am an officer or direclor
of the corparavon or the racever of trusiee empowarad to executs this report as required by Chapter 607, Florida Statutes: and shat my nama Appears in Block 15 of Block 11
it changed, or on an attachment wilh an address, with ait ciher ke empowsred.

SIGNATURE: "W olleove @ Yonpn~

|

SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Quvzme Frone =




