2008 FOR PROFIT CORPORATION

DOCUMENT # P02000098666

1. Enlity Name
OMI OF ORANGE PARK, INC.

ANNUAL REPORT

Principal Plage of Business Mailing Address

/0 OMI GROUP INC C/0 OMI GROUP INC

2200 N COMMERCE PKWY #100 2200 N COMMERCE PXWY #100
WESTON, FL 33326 WESTON, FL 33326
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04202008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-0795981 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agent

DELGADO, MARIO R PA
2000 PONCE DE LEON BLVD #102
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaiure. typec o printed name of ragistared agent and title it epplicable,

{NCTE: Registared Agent signature requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be

Added to Faes

10.

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PSTD

ACOSTA, NELSON

2200 N COMMERCE PKWY #100
WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21

p\w/[ Lo

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

e

NAME

STREET ADDRESS
Cry-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ts,true and accurate and that my signature shall have the same lagal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee€ ’H?\
changed, or on an sttac|

SIGNATURE: ‘

indicatedf on this report or supplemental re| t
{ioss/m

h an ad

other like empowered.

/ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ORGRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytima Phone #




