2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT #P03000144666

1. Entity Mame
OMEGA SENIOR DEVELOPMENT INC. T

Secretary of State

v © | Widling Address
4861 S, ORANGE AVE.

SUTE B
_ORLANDD, FL 32806

Pringipal Place of Business

4861 S. ORANGE AVE,,
SUITE B )
ORLANDO, fL 32806  ° -

AR BRI

04192005 No Chg-P CR2EQ34 {10/03)
4, FEl Number | Applied For
16-1699268 INot Applicable
i . : $8.75 Acditional
5. Certificate of Status Desired jl Fee Raguired

6. Name qﬁ& Addrass of Current Hegislered Agent

[Pl

LELLO, CLAREM
4861 S. ORANGE AVE. -
SUITE B o

ORLANDO, FL 32806 -

8. The above nared entity stbrrits this statement for 'ahe purpose of changing its registered office or registerad agert, or both, in the State of Florida | am familiar with, and ascept

the chiigations of registered agent.

SIGNATURE

Signatute typad or grinied name of roglstersd agervr anzm!c ¥ appltcshin -

© INOTE Pegisterdd Agem slgraturs regulfred wheb rdnstiiingy

FILE NOWI!! FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalign Firancing
Trust Fund Contribution,

$5.00 May Ber
Added to Fees

10,

—— —- OFFICERS AND DIFTECTORS i
VD = :
MUSZYNSKI, KAREN A

5357 HANSEL AVE., #B22 -

ORLANDO, FL 32809

TITLE

NAME

STREET ADDRESS
ciry-sy-2e

PSTD

BROOKS, JOANNE F
332 KASSIK CIRCLE
ORLANDO, FL 32824 - "

TITLE

NAME

STREET ADDRESS
CiTy-ST-Z71

nE ’ : =
NAME

SIREET ADDRESS
GilY -1 2P

DO NOT WRITE

TILE

NAME

STREET ALDRESS
CITY-§T-2f

|=======|N THIS SPACE

TTLE

NAME

STREET ADDRESS
CITy-$7.2IP

TMLE

NAME

STRLET ADORESS
GiTY-57-217

12, hereby cemiy thal the infordhagién supphed with this §ilin
indicated on this report of s
of the corperation pr the jou
changad, or on an altac

ke empowered

@ed not quaiify for the examption stated in Saction 113.07(3)). Flarlda Statutes | further certiy that the informaticn
rate and that my signeture shall have the same legal effect as it made under oatty; that T am gn officer or director
ute this renort as required by Chapter 607, Florida Statuies a jt

/Karen . musnmsk.i

k 10 or Block 11 if

g&’? (RSB0

that mfy name: appe

SIGNATU RE: STG‘YTURE Fo ﬁpei\oﬂhmﬁ

\ 7
NAME OF SIGNING OFFICER DA DIRECTOR

' !Da!e Daysime Fhore ¥

= = - = - ——



