2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000060525

1. Entity Mame

OMI OF KENDALL, INC.

FILED
0BHEY 16 P 1

Principal Place of Business

(/0 OMI GROUP., INC.
2200 N. COMMERCE PARKWAY SUITE 100
WESTON, FL 33326

Mailing Address

/0 OMI GROUP, INC.
WESTON, FL 33326

2200 N. COMMERCE PARKWAY SUITE 100

. Y e
A P AT L R Sf:;TE

PALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

LR TR

04262008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1066779 Nat Applicable
5. Certificate of Status Desired [ gi;g :\i‘r’:;tiona'

6. Name and Address of Current Registered Agent

DELGADO, MARIC R ESQ

2000 PONCE DE LEON BLVD
SUITE 102

CORAL GABLES, FL 331344200

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad sgent and tite if applicable.

{NOTE: Registerad Agan! signatura reguired whan reinstating) DATE

FILE NOWIll FEE 1S $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTQRS |

TITLE PSTD

NAME ACOSTA, NELSON

STREET ADDAESS | 2200 N COMMERCE PKWY #100
CITY-ST-2P WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREEF ADDRESS

a1 d&n W

\

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-57-1IP

TITLE
HAME

STREET ADDRESS
CITY -ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 oath; that | am an officer or directar
ed {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver gr trustea e
changed, or on an attachme ithyn add

SIGNATURE:

| other like empowered,

al AQ/oe

SIGNATURE AND TYPED OR Wrﬂ{ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




