2007 FOR PROFIT CORPORATICN

- ANNUAL REPORT (AR)

1. Entily Name
OMNIVIT, INC,

DOCUMENT # P03000139665

Principal Place of Business

3337 N.W, 74TH AVE
MIAMI FL 33122

Maifing Address

3337 N.W. 74TH AVE
MIAMI FL 33122

FILED
Mar 30, 2007 8:00 am
Secretary of State

(03-30-2007 90148 018 ***150.00

R

2. Principat Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, ¢tc. Suile, Apl # oic. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FE! Number NO-T APPLICABLE | Applied For
{Not Applicable
Zip Country Zp Couniry 5. Corlificale of Stalus Desired ] ?g'gesql':?:c;"ma'
" 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O Box Numbaor 1s Not Acceplablo)

4TH FLOOR

MIAMI FL 33445

City

FL . Zip Coda

ly submils this staternent for the purpose of changing its regislered office ¢r regislered agenl, or beth, in the Stale of Florida. | am familiar with, and accept

| B/20/ 2004
/ Y /7

gnature, yped or panied ratne of regsleraa ageni and ntlg ¢ agplcable. (NOTE Regsloraa AGent signalusn 1oauires wies renstaineg DATE,

l'lﬂgLE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

8. Election Campaiyn Financing
Trust Fund Contributien. [

SS.OO May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. _ADPITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11

e 7D O Detere it ﬁ Change  [] Addilion
NAME 7 ALFONSO, ANTHONY NALK < Y 4.?%

stikiapniess | 9205 NORTHWEST 101ST STREET sirciowss | T SO DA 7,

env-sip | MEDLEY FL 33178 CIy-ST 2P SN Al 4/ Gt / 4/—3

INTLE O elele i [ Change  [] Addilion
NAME MAKE

SIRLT ADDRESS SN T ADORL S5

V- ST AIF EIY-S1. /1P

T O Delete 151 [ change [ Aadilion
NN NAL

STREET ADDRESS SIMLET ADDRESS

ClY sT1-21p cly sl

it O celete L [ Change [ Adetilion
NAME HAMD

SINLET ADDRLSS SIRLLI ADDRESS

CIY - SE-2IP CIY-ST- 2P

[ [ pelcte i O change [ Addilion
NAML NAME

SIHEET ADDRESS STRIET ADDRI $$

ClY-81-21p CINY-s1-7IP

HILE 1 Detete ILE ] Change [ Addilion
NAME NAME

SIKFET ADDRESS SIRFLT ADDRESS

AN -ST-2IP 4\ BITY-ST 2P

12. | hareby cerlify thal the informalion supgfh
indicated on this report or supplemen
ol the corporation or lhe receiver or Ir
if changed, or on an attachment with

SIGNATURE:

this filing doas not qualify for the exemptions contained in Scction 119, Florida Slalutes. | further certily thal the information
i¥is lrue and acclirate and thal my signalure shall have the same legal effect as il mada under oath; thal ! am an officer or dircclor
e £mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13

dress, with all other like ompowered.
;?/ 95)/ E00%

Daynm/r/none L]

snmmnj}ﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




