2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P00000100683

1. Entity Name

OMNI SERVICES GROUP, iNC.

Principal Place of Businass

4350 SW 59TH AVE BLDG A
DAVIE, FL 33314

Mailing Address

4350 SW 59TH AVE BLDG A
DAVIE, FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

03-13-2006 90055 031 ***150.00

DT I A

02212006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Appliad For
03-0429460 Not Applicable
Zip Country Zip Country O $8.75 addiional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of Naw Reglstered Agent

SOBIEWSKI, DENIS P
4350 SW 59TH AVE BLDG A
DAVIE, FL 33314

Name

Street Address (P.QO. Box Number is Not Acceptable)

City

FL Zip Code

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

tha obligations of registered agent,

SIGNATURE
Signatura. typed or prnted nama of registarsd agent and il if apphcabia (NOTE: Reg:aterad Agant SICHANINE réquired whan ranstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. Added to Fees

Aftor May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE TJChange ] Addition
NAME SOBIEWSKI, DENIS P NAME
STREET ADDRESS | 4350 SW 59 AVE, BLDG A STREET ADDRESS
CITY-ST- 2P DAVIE, FL 33314 GTY-ST- 2P
TME — Delets TE TJChanga ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-$T-2P
THLE —J Delete s “IcChange ] Adcition
NAME NAME
STREET ADDRESS STREET Amigs .
CITy-$7-2P cm-sr-a? f ROVED-—-__
——t— T —

TMLE 1 Deleta TILE - CHECW _IChinge ] Addition
NAME NAME . @ ﬂ D ECLK
STREET ADDRESS STREET ADORESS ~pe
CITY-ST-ZP CTY-5T-2P ———
TINE T Delets Tme Tlchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

Delete ML nga ition
TRLE | T Cha 7] Addit
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-57-2P

Voo

12, | heraby certify that the frformhation supplied with this fiii
indicated on this raporf or sugplemental report i true
of the corporation or tifa recefver or truglpe em
changed, or on an atthchmefit with a

SIGNATURE:

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered,

T5Y-SEY-S1$ 2

Daytrna Phone #

3-6-0fb

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




