FILED
i ORPORATION
2006 FOR PROFIT CORFO Apr 03,2006 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000031964 - .

1. Entity Mamg

OMI CT OF PLANTATION, INC.

Principal Place ot Businass WMalling Addrass

C/0 OMI GROUP INC /0 OMI GROUP INC

2200 N COMMERCE PARIONAY # 100 2200 N COMMERCE PARIWAY # 100

ST 5 s AR R

02152008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE & P N [t ]

04-3622419
5. Cenifcate of Status Dastred

0 $8.75 additionat
Fes Required

. Hamo end Address of Current Registered Agent

DELGADQ, MARIO R P.A. DO NOT WRITE

2000 PONCE DE LEQN BLVD. #102

MIAMI, FL 33134 IN THIS SPACE

€. Ths above nemed eatity submils this statement for the purpose of changing 1s tegistarad office of segistered agent, or botk, in the State of Florda. | am {emiliar with, and accept
tne chiigatians of regisiered agent.

SIGNATURE
Sigratute, lyped of prielsd reme o registared set and title i epriicadle. {MOYE. Pagislored Apem signalure requirad when raintfaling) DATE

8. Etection Campalgn Financing $5.00 May Be
AﬂerF %Eyq'?vzv&%grpefolg%"bsg 'ggso_uo Trust Fund Contributian. O Added o Fees

10 OFFICERS AND DIRECTORS ]

e [ PSTD

AME ACOSTA, NELSON

STREET ADDAESS { 2200 N COMMERCE PARKWAY # 100
CITY-53-7IF WESTON, FL 33328 )

UIIBOG45805at )
04718003000 1~001 350,010

UnE

NAME

STREET ADDRESS
Liry-§¥-2P

TITLE
KAk

STRCET ATERESS DO NOT WRITE

Gay-sT-op

e IN THIS SPACE

NAME
STREET ADCRESS
£ITY-57-47

THLE

HAME

STREET AODRESS
Liy-§5- o

FIRLE
HAWE
STREE] ADDAESS

CiTY-ST-2I7
12, 1 hereby cedity that Ihe information suppfied with Hi doas not qualify for the exemplions conlaingd in Chapler 119, Florida Statules. | further certlfy that the information
qocurata and that my signature shall have Ihe sama legal elfect as i made under path, that | amr an officar ar diractac

ndicatad on ihis repod of stpplemenial repon i
of tha corporation ar the receives Of rustes BMpowered T cute this repgg as raquired by Chapler 607, Florida Statdes; aad that my mame appears in Block 10 or Bleck 111
Frhka empower

changed, or on an attechment wif dorass, with ail girmg

SIGNATURE:

+
SIGHATURE AKD TYPED OR PRINTED NAWE OF SGNING UFFICER OX DIRECTOR Date Ouytine Phone 2




