2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 10,2007 08:00 A
X . e

DOCUMENT # P01000117019

1. Entity Name
OMI OF PALM BEACH, INC.

Principal Place of Business Mailing Address

OMI GROUP INC. . OMI GROUP INC,

2200 N COMMERCE PKWY #100 2200 N COMMERCE PKWY #100
WESTON, FL 33326 WESTON, FL 33326

AN O

01252007 No Chg-P CR2ED34 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE PO FomaiFr

B65-1159243 Not Applicable

$8.75 Additional

8, Cenificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

DELGADO, MARIO R P.A. DO NOT WRITE

2000 PONCE DE LEON BVLD

CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Signalure, typed of prinled name ol registared agen! and tife i applicable (NOTE Ragisterad Agenl aignature reguired when reinslating) DATE
. . . . W0
FILE NOWIlI FEE IS $150.00 9. Elqctior Campaign Financing o $5.00 may Be JJ[J_!:E'%LI'U "l_l__@::ql‘%ln 11 BRSO
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees 0573007 -R0032-00 e, U
10. QFFICERS AND DIRECTORS [
TITLE PSDT
NAME ACOSTA, NELSON

STREET ADDRESS | 2200 N COMMERCE PKWY #100
CITY-5T-21P WESTON, FL. 33326

TITLE

NAME

STREET ADDRESS
Crry-ST-ZIP

g
NAME

A DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

g, docs not qualify for the axemptions containad in Chapter 119, Florida Statutes. | furtner cartify thai the information
ate and that my signature shall have the same legal effect as if made under oaih; thal | am an offiger or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
bf like empowerad.

12. | nareby certity that the information supplied with thig
indicated on this report or supplemental report is
of the corparation or the raceiver or trustee empoWeTe

changed, or on an anachmenww, with all g
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phona #




