2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000117022

ANNUAL REPORT / Magf 10, 2007 08:00 A
SR e

1. Entity Name

OMI OF AVENTURA II, INC,

Principal Place of Business Mailing Address

% OMI GROUP . % OMI GROUP

2200 N. COMMERCE PKWY, SUNTE 100 2200 N. COMMERCE PKWY, SUITE 100
WESTON, FL 33326 WESTON, FL 33328

LMD BERA a0

01252007  No Chg-P CR2E034 {11/05)

cretary of State

DO NOT WRITE IN THIS SPACE e Ao TS

65-1159241 Not Applicablo
" $8.75 additional
5. Certificate of Status Desired O Feo Reguired

8. Name and Address of Gurrent Registeraed Agent

DELGADO, MARIO R ESQ.
MARIC R. DELGADO, P.A, Do NOT WRITE

2000 PONCE DE LEON BLVD., SUITE 102
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Flerida, | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signatura, typec of ponted name of registered agent and title il agplicabla (NOTE: Ragislered Agent signature required whan miinstakngh DATE
9, Election Campaign Firancing $5.00 may Bs ~
Aﬂef%fyﬁ??é%?rlf:;lziﬁ' Eg-ggso'o 0 Trust Fund Contribution. O  Addedto Fa\;s UGN TE29415 N
053020780022 -001 E2=0.001
10. OFFICERS AND DIRECTORS |
TILE PST
NAME ALCOSNA, NELSON

STREET ADDRESS | 2200 N COMMERCE PKWY #100
CITY-ST-2P WESTON, FL 33326

TITLE D

NAME ACQSTA, NELSON

STREET ADDRESS | 2200 N COMMERCE PKWY #100
CITY-8T- 21 WESTON, FL 33326

TITLE
NAME

st DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

doas not qualify for the exemptions contained n Chapter 119, Florida Statules. | furtner certify that the information
mceurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director
Bxagcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
giner likh empowered,

12. 1 hereby certity that the information supplied
indicated on this report or supplemental reg
ol the corporaticn or the receiver or trusiea empoweich
changed, ar on an attachment with an address, with A

SIGNATURE: V-

SIONATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Dayime Prions #




