2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000094739

1. Enlity Name
OM INSTITUTE OF EDUCATION, INC.

Secretary of State

Principal Place of Business Malling Address
9311 CYPRESS BEND DR 9311 CYPRESS BEND DR
TAMPA, FL 33647 TAMPA, FL 33647

OO

01222008  No Chg-P CRZE034 (11/05)

Mar 05, 2008 08:00 A

DO NOT WRITE IN THIS SPACE gy RopaFa

13-4209985 Not Applicabla
. ; $8.75 additional
8. Certificate of Status Deslred O Foo Required ong

8. Name and Address of Current Registared Agent
JADEJA, DAKSHA
9311 CYPRESS BEND DR : Do NOT WRITE
TAMPA, FL. 33647 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
E

gnatued, typad ot pxintsd nane of regiatered agent &nd Lia if pphable. {NOTE: Rogisiarad AQENT SipNatnD requerad whad rensisting) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
' afver May 1, 2008 Feo will be $550.00 Trust Fund Contibution. .. (R} Added to Fees
10. OFFICERS AND DIRECTORS }
+ TE PT
NAME JADEJA, DAKSHA
STREET ADDRESS | 9311 CYPRESS BEND DR
arv-si-2r | TAMPA, FL 33647 LEDO00E420582
TIRE T I 0320, 08-300023-302 150,00
NAME JADEFA, JAY
STREET ADORESS | 9311 CYPRESS BEND DRIVE
ciy-ST-aP TAMPA, FL. 33647

TE
RAME

st DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
Gimy-§i-2p
TRLE
NAME
STREET ADORESS
Ciry-SY-2IP
e
NAME
o STREET ADDRESS
| crv-sr-zR
12, | hareby centify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or director

« o the corporation or the receiver o trustee empowered to executd this repart as required by Chapter 607, Rorida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with gl other ke empowered.

SIGNATURE: 'bm'u Ay T ensnra 13-4 -Yrir
| oy

RE AND TYPED Ot PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR Date Darytirna Phons »




