2007 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P02000031303

1. Entity Nama

OMI CT OF FT. LAUDERDALE, INC.

Principal Place ot Business Mailing Address

/0 OMI GROUP, INC €/0 OMI GROUP, iNC

2200 N. COMMERCE PKWY #7100 2200 N. COMMERCE PKWY #100
WESTON, FL 33326 WESTON, FL 33326

| R

01252007 No Chg-P CR2E034 {11/05)

cretary of State

DO NOT WRITE IN THIS SPACE ROy Ao For

04-3626913 Not Applicabla

0 $8.75 additional

5. Certificate of Status Dasired Fee Required

8. Name and Address of Current Registerad Agant

DELGADO, P.A., MARIO R DO NOT WRITE

2000 PONCE DE LEON BLVD. #102

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the Staie of Fiorida. 1 am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signaturs, typed of printed names of restered agenl and litle if applicabie {NOTE: Registersd Agent signaturs jequired when rpingtating) DATE
9, Election Campaign Financing $5.00 MayB LHOOOONTE3855
FILE NOW!!! FEE IS $150.00 o y be JALSIRLRI LAY Lo Tana fu o S - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Addedto Foes 05/30/07-80032-001 5350.010
10. OFFICERS AND DIRECTORS |
ME PSTD
NAME ACOSTA, NELSON

STREET ADDRESS | 2200 N COMMERCE PKWY #100
CITY-ST-21P WESTON, FL. 333256

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITE
NAME

vt DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADORESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

LI1{E3
NAME
STREET ADDRESS

CIiTY-ST-2PP P

12. | nereby certity that the infermation supplie¥ ing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that 1he information
indicatéd an this report or supplemental reporl 15 True adagcurata and that my signature shall have the same iegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowe excuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. cr on an aftachi Wi address, wit piher like ampowared.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTPD NAME OF SIGNING OFFICER CR DIRECTOR Date Daytma Phone #




