2006+*FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

1. Enfity Name

OMFACTORY, INC.

DOCUMENT # P04000092990

Principal Piace of Business

Maiing Address

FILED

Apr 06, 2006 08:00 AM

Secretary of State

LAWSON, GLENN
800 NE 18 AVE # 803
FT LAUDERDALE FL 33304

900 NE 18 AVE #803 SO0 ME 18 AVE 1303
T T [ mﬂm ﬂl lm IM "ul I”” Ilm mll il“l ”m ll’llmﬂ I]H“l l“m
2. Principat Place of Business 3. Mahng Address
-SUIIB. Apt 1, ele, S I Surte, Apt. #, atc. T 18t MOORE CR2ED24 (1 0!05)
Cily & State Cily & State &, FE{ Numbes Apphed For
NO-T APPLICABLE :Fm Appins:
“p Couniry ap Country 5, Cedificate of Status Desired ] $8.75 .ﬂ!dcmmnal
Fee Required
& _N___a—:E ana Address af Current Registered Agent P 7. Name and Address of New Reglsterad Agent_ o
Name -

Street Address {P.O. Box Number is Not Accentable)

Oy

{tw abhgations of regisierad agent.

3. The above amed entity submits this statement for the purpose of changing 1ts registered office ar regislered agent, or bath, in the State of Figrida. | am famifiar walh, and aco

SIGNATURE

Hugrralare fyned K prac Bl < pgslered agenl dnd Hic if aprtcabie

" FILE NOWI!! FEE IS §15000. .

- ARer May 1, 2005 Fee Will Be §550.00 .
Make Chegk Payable 1o Florida Départment of State

INGTE Regstered Agenl svinaiers caatrad when constaling]

DATE
9. Election Campangr Financing $5.00 may £
Tewst Fund Cangribution.  [3 Added to Fees

| 10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
HILE P 7 Detete T [T Charge e
Akt LAWSEON, GLENN MAME
STREET ADDRESS {Q0Q NE 18 AVE #3903 STREE T ADDRESS
G5y -3 - 2P FT LAUDERDALE FL 33304 Gely- SU-4P
TRLE ] Delet e UO0O00493711  Oceme  [Jaem
NAME AL 04/28/-06-30016-020 150,00
STREC ) ADDRISS STREE T ADORCSS

| cuy-81-7% GiTY-S1-2F e
me L7} elste i Ol e [T At
HAK NARL
SEREET ADDRESS STREET ADDRESS ¢
Cliy-51-2ip Y-S 2
RNE O Deiete TSLE O Crarge 3 Aae
MME Nt
STREET ADURESS STREET ADDRESS
oy st-ap £ITY-5T-2P
TIRLE [3 oeiete TLE Clonange 3
NAME NAME
STREET ADDRESS SHNEET ABDRESS
Liry-5T-20 £yt -81-2P
01T 13 Detete W0E [ Change T Aetis.
AN MANE
StReE] AUORLSS STRELT ADRESS
oy St CIFY-53-2P

SIGNATURE:

12. { hereby certiy that the information supphed with this fting does not qualily for the exengitions contaned in Sechon 119, Florida Statutes. § further certify thal the imformalion
indicated on this repoit of supplemental repon is frue angd accurate angd that my signature shalt have the same i
of the ecrparaban ar the recever of trusiee smpowerad o sxacule this repon as required by Chapter 607, Florida Statules; and that my name appears in Biogk 10 or Biock 11
it changed, ar an an atactunegt with an adgyess, with afl otber fike empowered.

Glenv\ éa_u_sm P{‘ esk'(ﬂe,{’r

al aftect as if made onder vath, that | & an officer or director

Y9job (750275 S

AT S [ Ry

s S



