2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # P02000116952 ecretary of State
1. Entity Name
O | (OMES CORPORATION 04-02-2007 90065 003 ***150.00
Principel Place of Business Mailing Address
3450 WEST 84 STREET STE 201 3450 WEST 84 STREET STE 201
HIALEAH, FL 33018 HIALEAH, FL 33018 4004 3474
B R R T R
Sutta, Apt. ¥, sic. Suite, Apt. #, elc. 02232007 Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI Number Appliad For
450501943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ggasqu‘h::dm
6. Nzmeo and Address of Current Reglstored Agort 7. _Name and Address of New Registerod Agant

Name
GRAVERAN, NELSON

3450 WEST 84 STREET STE 201 Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33018

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Plorida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranre, typed or printed name of registensd sgent and iie ¥ applicabls. {NOTE: Hogistonod Agent sgnath s reciuird whan rewsitaing ) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contritation. 0O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDTTIONS [CHANGES TO OFFIGERS AND DIREGTORS 1N 11
e PSD 1 Dolete TME O cCange [ Addition
HAME GRAVERAN, NELSON NAME .
STREET ADDRESS | 3450 WEST 84 STREET STE 201 STREET ADDRESS
omr-s1-2F | HIALEAH, FL 33048 cy-Si-2p
TME T [ pelete THLE [JCrange  [] Addition
NAME GRAVERAN, CRISTINA | NAME
STRECY ADDRESS | 3450 WEST 84 STREET STE 201 STREET ADORESS
cy-§T-2Iv HIALEAH, FL. 33018 CITY-ST-2P
e VP {7 Delete TE CCange [ Aadition
NAME GRAVERAN, JEANNIE M NAME
STREET ADORESS | 3450 WEST 84 STREET STE 201 STREET ADORESS
cry-5T-7P HIALEAH, FL 33018 CITY- ST- P
FTLE [ Detete TmE {0 Ctarge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P COITY-ST- 2P
TME ] petate TLE [ Change  [] Auklition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZIP
TME [] Delets Tme [ crange [ Addition
NAME NAME T
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CiTy-ST-2P

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
my signature shall have the same ‘egal effect as it made under oath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby oertig that the information supglied with this filing doas not quallfy
ingicated on this report or supplemental report is true and accurale g ing
of tha corporation or the receiver or trust - :
changed, or on an attachment yit-an

SIGNATURE: - e 3//.15_/77 305 -557- 1253

Darytires Phore #




