2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P00000002911 Secretary of State
1. Enlity Name 02-05-2007 90092 004 ***150.00
OMRH REALTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
3696 NORTH FEDERAL HWY 3696 NORTH FEDERAL HWY bUUllswy
SUITE 203 SUITE 203
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
S PR T G [T T G A0CR TP

Suita, Apt. #, etc. Suite, Apt. #, etc. 0119200'7 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0985208 Not Applicable
Zie | Gty = —dp— - Country 5. Certificate of Status Desired (] gg-;gqﬁf:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PIOTRKOWSKI, JOEL S
317 - TIST STREET Street Address (P.O. Box Number is Nat Agceptable}
MIAMI BEACH, FL 33141
4 City FL | Zip Code

8. The above named enlity, submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the sbligations of 1egis?§ed agent,
]
i-.-:\
Signaiure, Wd't]_';prmfud name of regiatersd agent and titie if aoplicable.

SIGNATURE

(NOTE: Regutatec Agen sigrature requred when rematating}

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg 55_00 May Be

After May 1, 2007‘Fee will be $550.00 Trust Fund Contribution, Added 1o Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . [ Delete THLE O change [ Addition
NAME MARK, LOUIS NAME
STREET ADDRESS | 9868 SCUTH CRESCENT VIEW DR. STREET ADDRESS
CITY-§1-2P BOYNTON BEACH, FL 33437 CITY-5T-2P
TILE 7 Detete TALE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZP cnY-5T-2P
TITLE [ Gelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-S1-2P CITY-§T-2P
TMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-ZP
TMLE [ teiete TMLe [Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. St 2P CIFY-ST-2P
THLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P [IFy- ST-2P

12. ! hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmer with an adcdress, with all othet like empowered. C‘\S\h
SIGNATURE: 2«, maid \\%\Ln“( o-S\G\

SIGNATURE AND TYPED OR PRINTED MAME OF SIOXING OFFCER OR DXRECTOR Daytrne Prone 4




