2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 03000104294 Mar 01, 2006 08:00 AM
1, Enty Name . Secretary of State
OM WQORKS, INC. .
Frincipat Placa of Businaess Mailing Address
825 SW 15T STREET 825 SW 15T STREET hd
T T R
2. Prnowpal Place of Busicess 3. Mailng Address
RS W :
Sutta, Apt. #, e1c, Suite, Apt. 2, ele. 157 MODRAE CRZEC34 (10/05)
Cny & State Cily & Suate &, FEI dumber Applied For
54-2128256 Not Applicatile
2 Couniry ae Couniry 5. Ceriificate of Status Dasred [ ?igfq Aaditonzl
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Narre
S%WS%R'ST!-EEESEET Streel Address [P.O Box Number is Not Accepravle)
BOCA RATON FL 33486
City Zip Code
FL |

8. Tre above named entity submits ihis staternant tor the purpose of changing iis registered office of registeted agent, or Lath, » the State of Fonda. 1 am famshar wilh=and accepd

the ablgatians of registered agent. .

SIGNATURE
Sugnawre, tyoed of oned rattie al togistered agant and BHC 1 apehcabin {NOTE. Regsiered AQER £QRalIre FEHNEN WhET FTRNNALNG} . OATE -
o P |.~\. T e m X iie e - * )
FILE'NOW!H! FEE]IS 518000 . 4. Election Campaign Fnancing ~ $5,00 May =

A¥ter Moy 1, 2008 Fee Will Be $55

4 i an b Rt . Trust Fund Contsibution. |3 Added to Fées
Make Ghesk Payable to Flaridg Departeanf of Stale
0. OFFICERS AND DIRECTORS it ADOITIONS/CHANGES TS OFFICERS AND DIRECTORS N 11
FILE D O Delete TIE Ok 1A%
NAME SMITH, D. TERESA HAME
STRCLT AODACSS {825 SW 1§T STREET STREET ADDAESS Cdnonedsiiat .
atv-§tzp  |BOCA RATON FL 33486 CIFY-ST-2P 034 100880045018 150,00
TIRE O pelete TILE Dicave  [Jasi
MAWE HAMD
STREET ADDRESS STREET AGDRLSS
CITY-ST-0F CITY-§7-2tP
TIRLE T Geiete HILE CJomange  Oac
MY HAME
STREEY ADORESS STRCET ADORESS
CITY-Si-IF Gy -S1-2F
e {1 Deiete e [Jchange 322
NAME NAME .
STREET AURESS STAETY ADDRESS

-51. S~

GTY-§1.7P CITY-ST-IF
THE 1 petete e 03 Changn (1ot
HAME NAME .
STRELT AQORESS STAREET ADDRESS
oTY-5T- 2P ony-s3-zp
HRE £3 oo HILE [ Change [0
NAME HAME .
STREES ADDPESS STREET ADORESS
CIFY-$T-7IP Glee-§1- 2

12. thereby cenify ihat the informajion supplied with s ilng does ot quatify for the exemprions contained in Section 119, Fiarida Statutes. ) jurther cenily hal the mfoupats
indicated on this report or supplemental repart is true and accurats and that my signaiure shall have the same tegal effect as i mads under cath, that | am an officer of ey
of 1he corporabon of the receiver o trustee empowered to axecute Inis report as required by Chaptar 637, Fiarda Statutes; and (hal my name appsars In Biock 10 or Black

# changed, or on an attachment with an address, A Sholber ke empowered.
L
2135 ]ou S-SR

Date Clayume Cooe 7




