FILED
' 2006 FOR PROFIT CORPORATICN * May 09, 2006 8:00 am

ANNUAL REPORT __. Secretary of State

DOCUMENT # P03000050455 05-09-2006 90078 016 ***150.00

1. Entity Name

OMNI INVESTORS INC.

Principal Place of Business Mailing Address . Q“ Yyovuv™

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE C

SUITE 0-305 SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

F RS e TR T
Suite, Apt. #, eic, Suite, Apt. #, alc. 01122006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEE Number Applied For

51-1465840 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desied O feg.;(;l??:;{innal

6. Name and Address of Current Reglstered Agent 7. Name apd Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION INC. “Bansa ot GD{L&DW M minstation
520 BRICKELL KEY DRIVE St S VI FEpE oD )
- V

SUITE 0-305

MIAMI, FL. 33131 ¥ 0 -HH
AN FL A |

8. The above named entity s thi talemenl the pURpO! 01 changing its registared office or ragistered agent, or both, in the State of Flerida. | am familiar wilh, and accept
the ohligations of registged age

SIGNATURE %/DD?I/O/@_

Signature, typi r printed rameiol recuslefed agent and title if applcable, (NOTE: Regisigrad Agen signatura required whan reinsiating}
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 oelete TILE O crange ] Addition
NAME BASKIN, YUZIK NAME
STREET ADDRESS | 520 BRICKELL KEY DR #0-305 STREET ADORESS
CiTY-§1-21p MIAMI, FL 33131 CITY-ST-2IP
TIE 7 oelete TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITEE [ Delete TILE Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CIry-§r-2IP
TALE O peletz MLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TITLE O Detere T Ochange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Cetete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2P

12. | hereby certity that the information supptied with this filin g does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicatac on this report or supplemental raport is true and accurata and that my signalure shall have the same legal eifect as if made under caih; that | am an officer or diractor
of the corporation or the receiver of trustea empawerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addgess, with all

SIGNATURE: 2 UK/UML P)'JSKH’\ ‘1-129/04 305 BIY-3800

TEP NAME OF SIGNING OFPCER OR DIRECTOR Tpate Daytime Phone ¥

SIGNATURE AND TYPED QR P




