2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02,2006 8:00 am

DOCUMENT #P01000111961

Secretary of State

1. Eniity Name 08-02-2006 90002 014 ***150.00
FCM OMNI, INC.

Principal Place of Business Mailing Address

2357 YELLOW JASMINE LANE 2357 YELLOW JASMINE LANE JUULJUU

ORANGE PARK, FL 32003 ORANGE PARK, FL. 32003

AL AT

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc, Suite, Apt. #, etc. 07282006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
65-1147546 Not Applicable
Zip Country Zip Country - ) 58_75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agant

Name . - ’U.,?_/M_(

Street Address (P.Q. Box Numfer is Not Acceptable)

MEDINA, GERARDO
3673 SW 161 TER
MIRAMAR, FL 33027

it I Wl v AW 4

o xS 4 T L L™ (4] L)AS‘M(AJc: [ﬂj : d/{‘ﬁ(
City - 4 % FL ’ Zip Code )“‘g '

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

the obligations of registerad agent.
Iz s(6g

{NOTE: Registered Agent signature required when renstaing} DATE

. byped or printed nama of registensd agent and tite if appiicabla,

FILE NOWI!! FEE IS $150.00

9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by Septamber 6, 2006 Trust Fund Contribution. Added o Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o (B fecte TMLE . 2 Change [ Addition
HAE MEDINA, GERARDO C PRES N ftﬂ? o 1rA | EesreA :‘:é’ <
STREET ADORESS | 3673 SW 181 TER siee anoRess | L 357 Yerulo s TASmIIE Lt
Cv-staP | MIRAMAR, FL 33027 WS | oRANg s TR, fx. IROAT )
LT s etae Tme Ky - . (Bcrange [ Addition
NAME MEDINA, KAYE NAME ML rnofty A YE .
STREET ADORESS | 3673 SW 161 TER smeeT anDéess |k T S 7 WL £ JASAv0E AN -
om-S-2° | MIRAMAR, FL 33027 GN-STZP D Rs A 5@14 e B2-80 2
Tihe 1 Delete e 7 [Jcange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ Detete THLE O Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITy-57-0P CiTy-S1. 2P
TME [ oetete TITLE D) ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-ZP
TE O3 Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Liry-51-2P CITY-ST-2IP

12, | hereby certity thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under cath; that | am an officer or director
af the corporation or the receiver or trusiee empowered to exacute this repor] as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergfl.

4

SIGNATURE:




