‘2006 FOR PROFIT CORPORATVN
ANNUAL REPORT

FILED
. May 30,2006 8:00 am

DOCUMENT # P04000160626

1. Entity Nama

OMP STUDIOS INC

Secretary of State

04-27-2006 90413 001 ***750.00

Principal Place of Business Mailing Address am mm T
2915 N E 60TH STREET 2915 N BUTA STREET 17443
FT LAUDERDALE, FL 33308  US FT LAUDERDALE, FL 33308  US 660
Sute. ApL 4, elc Sulle. Apt. 0. eic. 04242006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Mumber Applied For
APPLIED FOR &0 ~ (G /2] Trot ropicae
Zip Country Zip Courntry - . $8.75 Acditionat
5. Certiicate of Stalus Desired O Fee Ragued i
5. Name and Address of Currant Registered Agont 7. Nams and Address of New Registered Agent
Name
MILLER, JOHN P
2499 GLADES ROAD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 305A
BOCA RATON, FL 33431
Ciry FL l Zip Code
8. The above named entity submits this staiement for the purpese of cnanging its registered office or regisiered agent, or both, in tha Siate of Florica, | am familigr with, and accept
ihe ohligations of regisiered agent.
SIGNATURE
Slonazumy. Do oF BFTEE0 neml Dl TEQRSened A0S ana e f 200kt (HS0TE Ragazeved AQENt SIpNL e (SCuR Al Whan rerLrrg) DATE
FILE NOWIl FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After fay 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TRE -4 PD O ceiete WL O cage [ Aodition
NANE CRAMER, ALLEN 8 NAME
STREET ADDRESS | 2615 N E 60TH STREET STREET KOGRESS
Cary-§7-2P FT LAUDERDALE. FL 33308 CrrY-Si-2IF
TE T Dekte e O crange [ Adiion
NAME MAME
STREET ADDRESS STREET ADGRESS
CHY-ST-aP Ciy-ST-27
THLE O Detets TmLE Octange [ Addiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
Cry.S1- e Cry-ST-2I°
RIE O peets Ime [JChange [ Agdition
NAME NAME
STREET ADORESS STAEET ADORESS
Y- ST-op CITY-S1-ZP
me 7 etate e Olcmnge [ Adoition
HIME NAME
STRCET AQORESS STREET ADDRESS
cmy-S1-ap Ciiy-St1-27
TNE O telete TLE O Crangs [ Addiion
NAME NAME.
STREEF ADDRESS STREET ADDRESS
Ciy-5T-2P B Qry-51-ap
12. | hereby centity ihal tha Information supplied with this liling does not quality ol the exemptlions contained in Chapler 119, Floriga Statuies. | turther cenily that the information
indicated on this report or supplemental repocd is trua and accurate and thal my signature shalt have the same legal effect as il made under oath; that | am an ofticer o direClor
ol the corpotation of the receiver or lrustee empawered 10 execule this repon as requued by Chapter 807, Plotida Siatutes; and thal my neme appears in Biock 10 or Slock 11l
changed, or on an atlachment with an agdress, with all other lixe empowered.
i s -~
SIGNATURE: MC’@&M ‘f/ 24{000 TIEF G0y
TURE AND TYPE NTED NAME OF SIGNING. OFFICER OR DIRECTOR Towe ¥ Duwytome Phons #




