2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lages59

1. Entity Name

OMNI EAST APT,, INC.

Prrcipal Flace of Business

9128 SW 128 [N
thg\ | FL. 33176

Mailing Address

9128 SW 129 LN
MiaMI FL 33176
us

2. Prificipal Placs of Business

3, Mailing Al.ddress'

Sute, Apt #, ote,

FILED

Jan 24, 2005 08:00 AM

Secretary of State

I

|

I

I [

il

Suite, Apt. #, efc. - 15t MOORE CR2E034 (10/04)
City & State == Cly & State 4. FEl Number Applied For
. = . . 65-0188535 Net Applicable
i Coun Zi C
dip ountry P ountry 5, Cerfificate of Status Desired | $8.75 acditional
- Fee Required
6. Nama and  Address of Current Registered Agent 7. Name and Address of New Regislered Agemt —
Name

ROSE, DONALD
44 W FLAGLER
#622

MIAM! FL 33130

Street Address (P.O Box Number 15 Not Acceptable)

City

Zip Code

FL

8. Ttw above named antity submits this statement for lhEer'i'pDSG of changing its registered office or registered agent, or both, in the State of Flonda. ) am familiar with, and accept

the obligations of registered agent,

SIGNATURE

N eE: =

Signatura, lypad of priflad name of tagistered aget and bife :f apphcal lo

TNTJT[ Registored Agant signalule required when famstaung)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

DATE
8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. .. __.._ OFFICERS AND DIRECTORS .

IiLE D _ [J Delete niE [Ichange [ Addilion
NAME KLINGBEIL, MARK . MEME | mﬁUUﬂl 327

SIRLLI ADDRESS | 18504 SW SOCT SIREETATDRESS 1] A ~

S ocres | 18504 S - s 01 425,/05~ BJILD 007 150,00

e BT ) T Delete e [ Change 7 Addlition
NAME KILINGBEIL, DENNIS NAME

SIREFT ADDRESS | 9128 SW 125 LN SIREET ADGRESS

oy st ap o (MIA FL 33178 ) CHY ST 4F .
Tt VSP 1 Defete 1Lt O change [ Addition
NAME KILINGBEIL, DONNA NAME

SHAEET ADDRESS | 9228 SW 129 LN STHEET ADDRESS

Gry-53 P MIA FL 33176 N e o oy -3t 4

i D T Delete e [T change  [C] Addition
NAML LANKEN, MATT MaML

SIRETT ADORESS ; 1BEST S 93PL STREFT ADDPESS

oiv-st.ar IMIAMIFL o CITY-51- 20 )

Wi 1] Delete HIN: [J Change [ Addition
HAME A NANE

STREET ADORESS SIBF F ATORTSS

Cly-S1-2IP ) GUY-ST-JIP

TiLE I Detete vl []change [ Addition
NAME NaMF

SIRELT ALDRESS SIRECY ANDRESS

GIry-5f e QY §12w

12, | hateby certi

indicated on this report or supplemental repertis true an
of the corporation or the receiver or i

changed, ar on an attachment with agfaddress, with af}o

SIGNATURE:

z that the '.n!ormamn sup'phed W\ih th\s h'nng does not gualify for the exemplion stated in Section 112.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
tea empowerad to exec e this report a8 required by Chapter 807, Flonda Stawtes, and that my name appears in Block 10 or Blogk 11 if

fes .

//9-05 / 205 )257-7900

. bate Uafirne Prone &



