2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} 7 FILED

DOCUMENT # L38659 T Feb 01, 2006 08:00 AM
1. Entiy Neme Secretary of State
OMNI EAST APT., INC.
Principal Place of Business e 7 WMailing Address ) .
9128 SW 129 LN 9128 SW 129 LN
MIAMI FL 33176 MIAMI FL 33176 —
- * MR EEERTR IR R
Lz. Pringapal Place of Business ) ’ 3. Mailing Address -
Sutte, Apt. ¥, etc. : Suile, Apt #, &lc. N 15t MOORE GR2E034 {10/05)
City & Stata T City & State 4. FEf Number i Applied For
65-0188535 Mot Apgrlcakt
Zip Country Zp Country 5. Certificaie of Status Deaved O ?g'giﬁf:;m“m
6. Name and Address of Current Reqiste:ec{ Agent 7. Name and Address of New Registered Agent
S : Mame B
ES%:,E’FEES@ ,é_F[E) Sireet Address {P O. Box Number s Mot Acceptable)
#622
MIAMI FL 33130
City FL Zip Code

8. The above named enbly s
the obligatons of regs

bosg.ef changing is registered office of regisiered agent, or both, in the State of Flotida. [ am faminar with, and Zever

[

SIGNATURE

—

Thgnatare, !prd—Cﬁ printed name af regrlarecd 19@? and lflo i1 apphcads (NOTE Regusigrod Agert sgnalire require s when oinsialing) TATE

FILE NOW‘S' FEE s $150 a0,
.. After May 1, 2006 Fea Will Be 555 100
Make Check Payahle to Flor;da Derganment { State

¢. Eiection Campaign Financing $5.00 May B
Trust Fund Contribution  [1 Added to Fees

10, _ OFFICERS A_ND DIRECTORS ] i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:H

InE D T Dejete UiLE O change [ Audita
3747

NAME KLINGBEIL, MARK NAME - UO00004 13747 -

STRET ADDRESS | 18504 SW S0CT SIRECT ADORESS 02¢11/05-80005-006 150,00

iy -81-2ip MIAML FL CiTy-57-2P

Tie PT - © O Delete TILE Tl change [ pivi

NAME KILINGBEIL, CENNIS HAME

SIRLETADDRESS 19128 SW 123 LN SIREET AQORFSS

OITY ST 2P MlA FL 33176 QY-S 79

T vsp o ' 7 Detete WRE I Grage Per

NAME KILINGBEIL, DONNA, ) NAME

STAEET AODAESS (92728 SW 129 LN STAEET ADDRESS

Civ-STzP |pdIA FL 33176 o oIrY - §1- 217

T D ' ' 7 Oefete e Clcrange. [

MAME LANKEMN, MATT HAME

STRECTADDRESS [ 18557 SW 93PL STRFIT ADDRFSS

CITY-8T-. 19 MIAMI FL LITY-ST-71P

fiteE T 1 oelete e 7] Change ERA

NAME MAME

STAEET ADBRESS STHEET AGORESS

DITY-ST- 2P Ciry-s1-zie

s o D Delee g ' [l Change [ A

NAME HEME

STAEET ADBRESS STREEY ADDRESS

oFY-$1-2P CITY-§1-7tP

12. | hereby certdy that the ndormation supphed with this fing does net quaity for the exernp‘cmns contained In Section 119, Forida Statutes. [ further certily that the i inforpetic
ndicatad on WIS repon or supht ntai repart is true and egeurate and that my signatura shall have he same legal effect as f made under oath, that § am an officer of diveci
of the corporation or the receiv r irustes p ered tofxecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1
if changed, or on an atzachn'e ath an add i ailfftner e empowered

Depwis Mm&; Z?c’f L /-30-04

s:cmxﬁt'aﬁ AN TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Diater Paytima Phone ¥

SIGNATURE:




