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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # P04000072795

1. Entity Nama

OMIS INVESTORS, INC.

Secretary of State

Principal Place of Businass

1670 WEST BOTH ST
HIALEAH, FL 33014

Mailing Address

1670 WEST 80TH ST
HIALEAH, FL 33014
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INCORPORATE USA, INC,
3150 SANDY RIDGE DR
CLEARWATER, FL 33761
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8. The above named entity submits this statemant for the purpose of changing its registerad ofﬂce or registered agent. or botn. in the State of Florda. | am familiar with. and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printad nama of ragisterad agent anc tia if applicable

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing

FILE NOW!I .
owlll_FEE 1S $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P.

NAME HERNANDEZ, ISAAC .
STREET ADDRESS | 1670 WEST B0TH ST "
Ov-$1-2P | HIALEAH, FL 33014
VP

HERNANDEZ, NANCY
1670 WEST 80 TH ST
HIALEAH, FL 33014

TME

RAME

STREET ADDRESS
CITY-ST-ZiP

1ME

NAME

STREET ADDAESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

T

NAME

STREET ADORESS
CITY-ST-2IP
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CiTY-ST-2IP

P . K . . 1

tDO NOT WRITE?
N hTHIS"‘SPACE

”m, "2"" .E TR
5 ter
éi pia RN

”a"'

[ g

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 1189, Flnnda Statintes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as it mads under oath; that t am an officer or dirsctor
of the carparation or (he recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, wi

SIGNATURE: __Zer

all other like empowerad.

SIGNATURECAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




