2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. _. FILED ]

DOCUMENT # P03000104294 Feb 14,2007 08:00 AM
1. Eniiy Name Secretary of State
OM WORKS, INC,
Principal Place of Businoss Mailing Addross
825 SW 18T STREET 825 SW 18T STREET
R
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, cle. 18t MOCRE CR2E034 (10/06)
City & Stata Cily & Slate 4, FEI Number Applied For
54-2128256 Not Applicable
Zip Country Zip Couniry 5. Cerlificato of Status Desirod [ ?i'gfqﬁid; fonal
6. Name and Address ot Current Ragistered Agemnt 7. Name and Address of New Registered Agant
Name
SMITH, D. TERESA
825 SW 1ST STREET Street Addrass {P.0O. Box Numbaer is Not Acceplablo)
BOCA RATON FL 33486 '
Cily FL Zip Codo

8. The above named entity submits this stalement for the purpose of changing its registarod office or ragistored agont, or both, in tho Stato of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of prinled name of regislered agent and litle ¢ eophcablo, {NCTE: Ragislared Agenl sgynalure requred when reinsiaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? WIll Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CGFFICERS AND DIRECTORS iN 11
THLE o 1 Delete TILE [ change  [J Addition
NAME SMITH, D. TERESA ' NAML e
-

SIRECT ADDRESs | 825 SW 18T STREET SIREET ADDRY'SS I:l:'x"’gl-’l'gg‘!%gﬁﬁg}iﬂl? 150. 100
civ-si-zp | BOCA RATON FL 33486 CITY-$3-2IP cf et Fe
TLE [ Delete mnr (O Change [T Addit.on
NAME. NANE
STRLET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-S81-ZIp
Thite [ pesete e TJchange [ Aadision
HAME . ) ) . o NAML ) — . .
STREET ADDRESS SIRIET ADDRLSS
CIY-ST-2iP CITY-81-2IP
THILE [ Delete m; [ change [ Addilion
NAME NAMI
STREET ADDRESS SIRELT ADDRESS
CITY-81-21P CITY-87-2I
TILE O Delote T ' [(dcnange [ Admlion
NAME NAML
STREET ADDRESS SIREY ADDRESS
CITY-81-2IP CITY-S1-2IP
TIE [ Delete T [J change [ Addilion
NAME NAME
SIREET ADDRESS. SIRELT ADDRI 88
CITY-S1-2IF GHY-8I1-2IP

12. i hereby ceriify that the information supplied with Lhis filing doses not gualify for the exempliens contained in Soction 119, Florida Slalutos. | furthor cerlify thal tho information
indicated on this report of supplemental report is truo and accuralo and that my signalure shall havo tho same legal effoct as if made under calh; that | am an officer or direclar
of tha corporation or lhe recaver or lrustec ompowered 1o execule this report ag reauired by Chapler 607, Flerida Stalulos; and thal my namo appears in Block 10 or Block 11

if changed, or on an attachment wilh an addross, with all othor ke ompoworad
s

SIGNATURE: __ D inan a Sk T 2) Clo7 _ Sel-4griyn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




