FILED

2007 FORAhI";}g:LTR%%%‘;?rRAT'o" Feb 23, 2007 8:00 am

DOCUMENT # P00000100683 Secretary of State
1. Entity Name 02-23-2007 90033 038 ***150.00
OMNI SERVICES GROUP, INC.
Principal Place of Business Mailing Address
4350 SW 59TH AVE BLDG A 4350 SW 59TH AVE BLDG A
DAVIE, FL 33314 DAVIE, FL 33374
RS S S W R RAELRAD AR SRR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0429460 Not Applicasle
Zip Country Zip Country 5. Cetificate of Status Desired O Ease.ggnﬁdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SOBIEWSKI, DENIS P
4350 SW 59TH AVE BLDG A Street Address (P.O. Box Number is Not Acceptabile)
DAVIE, FL 33314
City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of regsistad agent and tide i apphcable. (NOTE: Regrsiered AGENL SIgNaise reSured when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.'Lnancing ss‘oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O Delete TLE [JChange [ Addition
NAME SOBIEWSKI, DENIS P NAME
STREET ADDRESS | 4350 SW 58 AVE, BLDG A STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CITY-5T-2IF
LE ] veiete TILE [ change [ Agdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-np Ciy-Si-np
TTLE 3 Delete TNLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1? CiTy-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CYTY-ST-?.'IP
TITLE [ Delete TITLE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-17P Lmy-ST-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S7-2P CIY-87-2IF
4

12. | hereby certify that the injorration supplied withfAhis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of sugjplemental geport #§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiyer or tr% e

owered to execue this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac with an addresy, with all other like empowered.

2-10-D6  45M-$8Yy. 35D

PED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR D Daytime Phone #

SIGNATURE:




