2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 08:00 A
DOCUMENT # P00000060525 SRR gecretary of State

1. Entity Name

OMI OF KENDALL, INC. -

Principal Plage of Business Mailing Acdrass

C/0 OMI GROUP, INC. /0 OMI GROUP., INC,

2200 N. COMMERCE PARKWAY SUITE 100 2200 N. COMMERCE PARKWAY SUITE 100
WESTON, FL 33326 WESTON, FL 33326

T

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Ao

65-1066779 Nat Applicable
if | $8.75 Additional
8. Certificata of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

DELGADO, MARIO R ESQ '

2000 PONCE DE LEON BLVD DO NOT WRITE
SUITE 102

CORAL GABLES, FL 33134-4200 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of regisierad agent, :

SIGNATURE
Signalure, TyDed of prinies nama of registerad agen! and file Il applicable. (NOTE* Regyisterad Agan! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UNIDAnn T E SR
Trust Fund Conhibution, O Added to Fees LI }:130-,'4
After May 1, 2007 Fee will be $550.00 05/20/07-80022-001 650,000
10. OFFICERS AND DIRECTORS ]
TITLE PSTD
NAME ACOSTA, NELSON

STAEET ADDRESS | 2200 N COMMERCE PKWY #100
ClTy-sT-2IP WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

THLE
NAME

o s ' - | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2pP

TINE

NAME

STAEET ADDRESS
CIY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2:P

12. | hereby certify that the information suppiitd 'iné] does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is tue And accurale and thal my signature shall nave the same legal affect as if made under caih; that | am an officer o director

of the corporation or the receigy or Irusiee empog, rﬁ. 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 1% if
changed, or on an anaW&ddress i- all lner like empowered

SIGNATURE: ~

SIGNATURE AKD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytimw Phone ¥




