2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).. . . Feb 20, 2006 8:00 am

DOCUMENT # P03000139665 Secretary of State
1. Entity Name
02-20-2006 90050 003 ***150.00
OMNIVIT, INC,
Principal Place of Business Mailing Address
3337 N.W. 74TH AVE 3337 N.W. 74TH AVE
2. Principai Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicabie
Zip Country “ip Country 5. Certificate of Status Desired 0 ?g'zg“':fgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSEVI:f %ZLl{ngESq#' PA Street Address (P.G. Box Number is Not Acceptable)
4TH FLOOR . oD — - A
MIAMI FL 33145 -
City FL Zip Code

8. The above named enlity submils this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typen o proten name of (egrsterad agant and title it apphcabia (NCTE" Registarad Agent signalure required when ramnstalng) DATE

9. Election Campaign Finanging $5.00 May 8e
Trusi Fund Contribution.  []  Added ta Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delate TITLE [Ochange  [J Additien
NAME ALFONSO, ANTHONY NAME
STREETADDRESS (9205 NORTHWEST 101ST STREET STRECT ADDRESS
CIFY-ST-2P MEDLEY FL 33178 CITY-ST-2IP
TITLE [ Detete TI0LE O change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
e O Detete TLE [ Crange [ Addition
NAME e HAME —-
STREET ADDRESS ' STREET ADDRESS
COY-ST-2P CiTY-ST-2IP
TITLE O3 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TTLE 3 velete THLE [J Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P -
HTLE O pejete ITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CHY-51-7IP CITY-S1-7P

12. | hereby cerlify that the informalion supplied
indicated on this report or supplemental re
of the corporation or the receiver or fruste
it changed, or on an attachment with an j

SIGNATURE:

is filing does not guatity for the exemptions contained in Segtion 119, Florda Stalutes. | further certily that the information
wrue and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direciar
ywered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2700 (305\4af - 1e0 O

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ avtime Phano #

SIGNATURE AN




