2008 FOR PROFIT CORPORATION FILED

DOCUMENT # PO0O000100683 . Secretary Of State
1. Entity Name

OMN!; SERVICES GROUP, INC.

Principal Place of Busingss Mailing Address v

4350 SW 59TH AVE BLDG A 4350 SW 59TH AVE BLDG A

DAVIE, FL 33314 DAVIE, FL 33314
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01172008 No Chg-P CR2E034 (11/05)

a;, i,

4. FEI Number Applied For
03-0429460 Not Applicable
i 5. Cenificate of Status Desired O $8.75 Aaditionai

Fee Req vired

&. Name and Addrnss of 6urrent Registared Agent

SOBIEWSKI, DENIS P
4350 SWEGTH AVE BLDG A
DAVIE, FL 33314

8. The above named antity submits this statement for the purpass of changing its registered offlca or regxstered agent, or bath, in the S[aze ol Flonda t am familiar with, and accem
the chbligations of registered agent. L
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SIGNATURE - . . — '
. e . | Signalura, lypad of prnted name ol regiziared agent and title if appicabla=--  * {NOTE Regisiersd Agent signature raquired whan reinsisling) '~ ™ =7 "= " mm s e = pap

|5 EiLe nownl FEE IS $150.00 8. Ziection Campaign Financing $5.00 may Be
T " After May 1, 2008 Foe will be $550.00 Trust Fund Corwribution.§ B Added to Fees

10, OFFICERS AND DIRECTORS [ A o R LAY B
ME . D . ; RS »
NAME SOBIEWSKI, DENIS P
STREET ADDRESS | 4350 SW 59 AVE, BLDG A
CITY-S1-21P DAVIE, FL 33314 -

TITLE

NAME

STREET ADDRESS
Cry-sT-2iIp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e e 2 ﬂ;'lN'THIS SPA“C"

TITLE

TILE
NAME
STREET ADDRESS | -
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| NAME S e e - X
Tl S Pl St

| $TREET ADDRESS. ;
r.cﬂ'v ST le-—.— - e vt o n Tl w A ¢ AR e e

- - .- e g el e Ak e e b e

| 12. | hereby certity that the miormauon supphed with this 1|h g does not qualify for the exemptions contained in Chapter 118, F\orwda Stmutes I further cemiy that the information

ndicated on this repol supplemental report is tr accurale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or diractor
o the corporation or tHe rqceiver or trusteg empo cl 1o exacute this rapart 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 |
all other like empowered,

bﬂms P Sa‘omwsl«:l 1[5[0? GSU-CIY-5A5 B

T SIGNATURE ANC TYPED OR PRINTED RAME OF SIGNING OFFILER OR DIRECTOR " Data Daytme Phona #

SIGNATURE:

ANNUAL REPORT — Feb 08, 2008 08:00 Al



