FILED
2007 FOR PROFIT CORPORATION Mar 05. 2007 8:00 am

. ANNUAL REPORT (AR}

b/
DOCUMENT # P04000126001 Secretary of State
1. Entity Name 01-23-2007 90042 044 *****5 00
OMNI AIR, INC. 03-05-2007 90061 031 ***145.00
Principal Placo of Businoss Mailing Addross
42 OAK TREE DR. 42 OAK TREE DR.
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169
0 A 0 TS
2. Principal Placo ol Business - No P.O. Box # 3. Maitng Addtass
Suito, Api. #, alc. Suite, Apt, 4, olc, 15t MOORE CR2E034 (10/06)
City & Siale City & Staie 4. FEI Numbxcr 43-1736343 Appliod For
Nol Applicable
Zip Couniy ™ Caunwy §. Cerlificalo of Stalus Dosied [ geae-ggq;"::m"“'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registared Agent
Name -
KISLER, AL : _
42 OAX TREE DR. Stroct Address (P.O. Box Numibat is Nol Acceplable)
NEW SMYRNA BCH FL 32169
City FL { Zip Codo

8. The above namad anlity submils this staloment for the purpose of changing its regisicted oflice or rogisiorod agant. o both, in the State of Florida. | am familiar with, and accopl
the cbligalions ol regisicrad agenl,

SIGNATURE
e, HDOo & O1idou fvae O feg ayed o e r o ;—‘- ENOIL Fegmte:a Agens s ALLIE 1ETIG S5 whxt e IV sl Thing ] ECate
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Feg Will Be $550.00 Ttust Fund Contribwtion. [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
st PO 3 Deteie ! O Change [ Alilion
NAM KISLER, AL NAMI
s A ss | 42 OAK TREE DR. SITEN 1 ADDRE S5
Y sl e NEW SMYRNA BCH FL 32169 ciY St AP
ni 50 1 pelete 11 Ochange ] Awilion
o KISLER, JILL o
siat 1 Appass | 42 OAK TREE DR. SUH EADDE S8
cHy S1-me MNEW SMYRMNA BCH FL 32169 Cny st oW
nng [ petete i O change ] Aduitin
NAMI NAML
SUE 1ADDM S STNT | ADPYESS
ClY SI-ar : - Gy 51 /P
Nt ] peiete 13 O crange [ Aadilion
AN NAMI
STAET ADDR S5 SIREL] ARDIESS
City st AP ciy S) 2w
nne O oetese i [Jchange (] addilion
NAMI N
SIRE ) ANDTESS S 1 ADERESS
Y s1 P oy 81 ap
e [ pewre it Dcange [ Axtivion
NAMI NAMI
SIREET ADDRESS SR § AODASS
ANy S1.21P CliY-s1 2P

12. | hoteby cetlily that Lhe informalion supplica wilh this hlmg docs not qualily for Lhe exemplions contained in Seclion 118, Florida Statutas. & furthar cerlily that the informalion

indicated on (s report or supplemantal raporl is accurate and thal my signature shall havo Ihe samo legal effoct as i made ynder oath; that | am an olficer or diroclor
al tho corporalion of tho recoivor of rust /ﬁo execuld this reporl as required by Chapler 607, Florida S1alules: and thal my namo appears in Block 10 or Block 1§

il changod, of on an at L wilh an all olher hko empoworad.
SIGNATURE: (___| ; ; 5/ 97033/» 35C-2ry -1

'7un£ ANE TYPET DR PRINTED NAME oF mmloo OFFICER OR DIECTOR [ Dewprerc Pronie: £




