| FILED
LUVS FUR EAUTE DU U s e Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000094739
1. Entity Name 03-12-2007 90076 033 ***150.00
OM INSTITUTE OF EDUCATION, INC.
Principal Ptace of Business Mailing Address
9311 CYPRESS BEND DR 9311 CYPRESS BEND DR
TAMPA, FL 33647 TAMPA, FL 33647
{!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appilied For
13-4209985 Nat Applicable
Zp Country Zp Country 5, Cerlificate of Status Dested [ f‘ggesq :h":dm'
6. Name and Address of Current Registered Agent 7. Narne and Add of New Ragl d Agent

Name

JADEJA, DAKSHA
9311 CYPRESS BEND DR Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33647

Cily FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. )

"SIGNATURE o
Sigranise, Wyped Of Orinked name of reg stéred agert and bi'e f appicabie, (MOTE: Reg.storec Apen signature fecured when rensiatng) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. (M| Added to Feaes

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO CFFCERS AND DIRECTCRS IN 11
‘e | PT O oetete e TREAS 2t [ Change [ Addition

HAKiE JADEJA, DAKSHA NAE Jat TadkeTA .

STREET ADDRESS | 9311 CYPRESS BEND DR STREETADDRESS | 3¢ eqpRIZSS Brad Dk

CiY-5T-2P TAMPA, FL 33647 CITY-51-2IP Tamfn, Fi- 33641

TTLE O Detele TILE Ochange [ Adthtion

NAME NAME

STREET ADORESS STREET ADDRESS

Y- 57-2P CITY-51- 2P

TALE [ Detete ULE [ Change [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

Cny-53-2P CITY-$T- 2P

TLE [ Delete e [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ony-S1-2P CITY-55-2P

TITE [ Detete TLE [JChange [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-St-2P GiTY-ST-29

THLE [ pelete TLE O chenge [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P &I -S7-2p

12. | hereby certify that the information supplied with this filing does not quality 1or the exemplions contained in Chapiler 119, Florida Statules. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracior
of the corpcration of the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an & N Ziil:rer jike empowered. EU A
. _— . ™
SIGNATURE: mmmmmmm‘%,:\mmm\:?mﬁ}—l A gﬁ— \g‘i);i{_'lfb"9 -

Phone #




