2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Feb 05, 2007 08:00 AM
DOCUMENT # L56883 SR Secretary of State

1. Entity Name

AMERICAN OMNI TRADING COMPANY

Principal Place of Businass Mailing Address
3200 WILCREST, SUITE 415 PO BOX 42098
HOUSTON, TX 77042 HOUSTON, TX 77242
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.. il 01042007  NoChg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE  imoss

58-1887081 Nol Applicable
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6. Name and Address of Current Reglstered Agant

LEVENREICH, DAVID C ‘ ey A 1 . :

406 S. PROSPECT AVENUE R ‘DO NOT WRITE

CLEARWATER, FL 33756 N |N §-I-HIS SPACE :
I T - - - .
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8. The above named entity subrnits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with. and accept
the okigaticns of registered agent.

SIGNATURE
Signalure. typed ar printed nama ol reglsierac egant and tilla I applicatla, {NOTE. Rag|sterad Agent signatura required whan rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elactlon Campaign Financing 55_00 May Ba
After May 1, 2007 Foe will be $560.00 Trust Furd Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS [ LT L e ﬁ e e
T D R WUAEE P I T I B L
NAVE BRACKIN, TOM DR R fsy' Lo
STREET ADDRESS | 3200 WILCREST #415 NSO ,.J UGDDDDBEEEED L
oSz | HOUSTON, TX 77042 RS RIS f._ 13#“!]: -BDDc:'D 015 l'flfl a0
TILE VP S ?(I;_‘( ; T N . .
NAME DUNLAF, MIKE S T o ' _ b e
STREET ADORESS | EUREKA EXTENDED L L : ' o
cy-s1-7¢ | BATESVILLE, MS : )
TILE T
NAME GRAY, BUDDY )
STREET ADDRESS | EUREKA EXTENDED - . ‘ ;
CITY-ST-2IP BATESVILLE, MS : Do NOT WRlTE
TLE s o INL ' ~E
A . ... IN'THIS SPACE
STREET ADDRESS | 3200 WILCREST #415 L O SN
cTY-5T-2P | HOUSTON, TX 77042 s R,
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NAME . '1
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CITY-ST-2IP ' ]
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STREET ADORESS | . . A R TR T .
CiTY-51-7P TS LR A o .

12. | hereby certify that the information sypt™ed with this filin é‘; does not qualily for the exemptione contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemg pport Is trus and accurate and that my sigrature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corparation or the receiver ¢f ga empowered 1o exagute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit} - -‘~’ with all othg )
y /9///07

SIGNATURE:
BIGNA'I’REFD TYPEE QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 4 Date Daytime Phona #

L




