2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # P03000053444 Secretary of State
1. Entity Name
OMNI MANAGER. INC 02-08-2007 90053 032 ***150.00
Principal Place of Businoss Mailing Addross
14662 SW 45 TERR. 14662 SW 45 TERR.
2. Principal Placc ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, elc. Suite, Apl. 4. clc. 1st MOCORE CR2E034 (101‘05)
Cily & Stale City & Stale 4. FEI Number Applicd For
_ 54-2110437 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired 1| geae gesql‘:?ec:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO, MARLEN lieinaldo [ fedri gvez
9910 SW 115 AVE, Street Address (P.G. Box Number is Not Acceptaﬁie)

MIAMI FL 33176

€62 5 W M5 Tervace
) 2 “ Miawy FL | %%)75

8. The above namo 4y submils this slaleman, anging ils registored office of regislered agent, of bolh, in he State of Flonida. | am familiar with, and accept
the ebligay Igred agent
SIGNATURE / M / elﬂﬂ/%? 50/rmVé’Z [Pf@sh/fﬂ“f) O//?O/jéb7
Signature, typed of printed name of regxsrereolagem and :-Kmplmaﬂ\e (NGTE Registered Agent signalure requzed w,[r_g}cmslannq) ZDaTE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be

After May 1, 2007 Fee Will Be $550.00 - -
i X ust Fund Contribution. Added o F
Make Check Payable to Florida Department of State U eliorees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE PD X pelae e Pres/fent [Jevance mddilinn
A MACHADO, MARLEN NAME Teinaldo 770 rigvezZ.
SITET ADDRESS | 9910 SW 115 AVE. SRETANNESS | J 2662 6. ). 45 Teyrice
5[] MIAMI FL 33176 Y -ST- - :
CITY-SI-2IP CITY-ST-2IP ML(MI{ FZ- j 3/ 75‘
e vD O Delele IITE O change [ Addilion
NAME RODRIGUEZ, ALINA M NAME
SIRLFL ADDRISS | 14662 SW 45 TERR. STAEET ADDFESS
CIIY-8I- 7P MIAMI FL 33175 CITY- ST-2IP
TILL [ Detete e [1change (] Addition
NAME NAMF
SIRFT ADDRESS STREET ADDRESS
Ciy-sI1-2ip Y- SI-2IP
Tt [ Delete e [ change (7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-21P cly si-zp
I 3 pelele 1MLE O thange [ Addilion
NAME NAME
STRVET ADDRESS SIREET ADDRESS
eIy -S1-2IP CITY-ST- 2P
e O Delete TITLE [ change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further cetify thal the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same Iac?al offoc! as il made under calh: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 execufC this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an a 1 with an addre Ike empowered.

Treingldo 17odyiqvez 0//39/290 7(505) 283 -8/¢

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Do Tne ¢

SIGNATURE: /




