2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT #179277 Apr 14,2006 08:00 AN

1. Entity Name
OMINI FINANCIAL SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
% COLETTE SUISSA P.0. BOX 867
1750 WILLA CIRCLE ‘GOLDENROD, FL 32733-0868 US

WINTER PARK, FL 32792-6347

ARTI R T

A

04122006 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE RN T | |appiedFor
59-3021645 ) I_gmApTu_came
5. Certificate o Status Desired i ?esa g\?q ::S;;hma!

6. Name and Address of Current Registered Agent

$750 WILLA GIROLE DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits s statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Stgnralura, typed of pricted name of regisierss agent and 1Be if appiicabig, (NOTE; Registered Agant signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Etection Campaign F,‘"a“‘??f,‘g O $5 00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS ] ToTToTrTm e
g PST
MAME SUISSA, COLETTE

STAEETAQDAESS | 1750 WILLA CIRCLE
CiTY-ST-2IP WINTER PARK, FL

TILE D

MAME SUISSA, COLETTE L0000 10327

STRECTADDRESS | 1750 VWILLA CIRCLE 04/29/06-80001-075 150
ory-s1-2P | WINTER PARK, FL

TTE

HAME

iy DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDAESS
GiTY -81-21P

TIE

NAME

STBEET ADDAESS
CiTY-ST-2IP

TTLE

NAME

STRECT ADDRESS
CiTY - SE-ZIP

2. I hereby certif ﬁv\ that the information supplied with this ﬁhng does not qualify far the exemptions conlawned in Chapter 119 Florlda S’satu?es ! furlher cemfy that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 exacute this repurt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmentwm an address, with all other iike empowered.

SIGNATURE Sexcssa Lora-04  Y9-(If- 55
SBIGNATURE ﬁND DR PRINTED HAME OF SiGN]NG OFFICER OR DIRECTOR Date Daytime Phcna #




