FOR PROFIT CORPORATION FILED
2007 PO ANNUAL REPORT Jan 16, 2007 8:00 am

Secretary of State
PgigNLaJmlylENT # P03000074660 01-16-2007 90210 005 ***150.00
OMNITHERAPY INSTITUTE, INC.
Principat Place of Business Mailing Address
427 HIALEAH DRIVE 427 HIALEAH DRIVE B 0 0 “ 1 2 2 2 ‘
HIALEAR, FL 33010 US HIALEAH, FL 33010 US
01032007 No Chg-P CR2ZE034 {11/05)
Do N OT WRITE IN TH IS s PACE 4. FEI Number Applied Far
56-2376371 Nat Applicable
o 5. Certificate of Status Desired O _gg';il’;dr:}b'_‘al

6. Name and Address of Current Reglistered Agent

SS&“N““VC?%-T%"E"E'?R'O DO NOT WRITE
QTM"%L 33126 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, rypeda} Brinted name ol regisierad agenl and fille f applicabla (NOTE: Ragistered Agent signature required when reinstaling) DATE

FILE NOWI! FEé IIS $150.00 "1 e Erection Campaign Financing $5.00 May Be
Atter May 1, 2007 Fo#& will be $550.00 Trust Fund Contribution. ] Added to Fees
10. , ‘ OFFICERS AND DIRECTORS |
TITLE PD )
NAME CUSUMANO, SAVERIO

STREET ADORESS | 4854 NW 7 STREET APT 502
CITY-ST-21P MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

et DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE - VP Lo e -
HAME . . - - ! : - -

STREET ADDHESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with ihis filin c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweled to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 14 if
changed, or on an attachment with an addr all other like empowered.
SIGNATURE: %:& Cayerim Quso oD | , ul & _3058KY-$80 1

;EKSNATURE ANPTYPED OR PRI IAME OF SIGNING OFFICER OR DIRECTOR FDale Daytime Fhong #




