2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L38659 - Feb 01, 2007 08:00 AM
*. Enily Name Secretary of State
OMNI EAST APT,, INC.
i Principal Placo of Busingss ) iaifing ;dzirés;s
9I28 SW 128 LN S12BSW 123 [N
MiAMIFL 33178 MIAMEFL 33176
2. Prncipal Pleco of Business - No P.C Box & 3. Hailing Address __ _
T Suiic, Apl. &, oo, Suile, Apt # elo. 15t MOORE CR2E034 (10/06)
City & State Gity & Stale 4. FEfNumber g n400EaE | [Applicd Fa:
T [ NotApplicat
Zp Couniry Ip Couniry 5. Cortificate of Status Desired |} §i‘g?q$i:{;[‘°na|
6. _Namse and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROSE, DONALD .
A4 W FLAGLER Strect Address (P $. Box Numbor is Not Accoptabic}
#622 E—
MIAMI FL 33130
City FL i Zip Codo

&. Tho above named cnlity submits this siatemont for the purposa of changing its registerad offics o rogisicred agent, or both, it the State of Fiorida. | am familiar with, and accey
the abligations of registered agent.

SIGNATURE — - -
Srgristure. iyped or prsladd name o registered agent and tilu 7 eppecatte i e, Hegslersd Agon sgnatuse requred whes Fenstaling) DATE
FILE NOWIt FEE IS $150.00 ) g, Eicclion Campaign Financing $5.00 May 2.

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [ Added to Fevs

Make Check Payabie to Florida Department of Stale
T OFFICERS AND DIRECTORS o l 11. AOEITIONS CHANGES TG OFFICERS AND DIEECTORS IN 11

it o 1 Deseie i Dlcthange [ain
NAR KLINGBEIL, MARK WA _
wIUF 1 ARDRCSs ¢« 18504 SW S0CT SIRLE [ ADDRESS Ugﬂ‘iﬂﬂgisgﬁ
uliy s AP MIAM| FL cliy st o f}aggf."}i}?“gﬁﬂﬁ"%“ﬂﬂq' 15;31 En}
it PT O peicls i [ change  [J At
NAME KILINGBEIL, DENMIS MAME
SIS TADDRESS | 9128 BW 125 LN SIEL| AUIE S5
oYL 7P MIA FL 33176 Gy sl 7ip
TelE V&P 3 oetete Wi [ change ] At
N KILINGBEIL, DONNA NAME
iR LADDMESS | 9228 SW 120 LN SIREE] ADDRCSS
ey st AF IMIAFL3RTET T T T A ’ Jorvsae
it D O oefeie l i Clchange [ A
MAK LANKEN, MATT NANE
WIRH | ARm ss | TB557 SW S3PL SIBELT ADDRESS
2y-5) AP MIAMI FL CIfy SEo
e L1 Gctele et [ Change 03 A
HAME HAM
SiEY T ADPRESS SUREE | ADDRTSS
Gy 5 AP aliy S1-4P
it Cloelere 1 Clchange [ A=t
MAtE NAME
STRHT ADBRLSS STRLLE ADDRLCSS
Y-S AP i Py S1-21F

12. | horcby corlily that the information supplied with this filing does noj quality fot the exernptions contained in Section 119, Florida Slatutes. further cortify thal the information
indicaled on this roport o supploppental report is Trug andicouraignd thal my signature shall have the same lega! effect as i made under cath, thal | am an officer or direcic
of the corporation or the rocow rusico empov this roport as roguired by Chapter €07, Florida Statules; and that my namo appears in Block 16 or Block |
f changed, or on an attach ith an addrass, o cmpowersd

SIGNATURE:

AND TYPED OR PRINTLD OF SIGHING OTFICER OR DIRECTOR T e timyhme Phono ¥



