* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000171484 Mar 12, 2008 08:00 A
1. Entity Name

OIMAL B CORP. Secretary of State
Principal Place of Business , Mailing Address

19507 WEST COUNTRY CLUB DRIVE 19507 WEST COUNTRY CLUB DRIVE

APT. 1615 APT. 1615

AVENTURA, FL 33180 AVENTURA, FL. 33180

0 O

03082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==Fope T Jomearo

84-1669028 Not Applicable
) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SERBER, DANIEL J DO NOT WRITE

TURNBERRY PLAZA, SUITE 801

2875 N.E. 1918ST STREET
AVENTURA. FL 33180 IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Signatuwio, lyped! o pnntad name ol registered agent and hitle | applicable (NCTE. Ragstarad Agon! signature required whon roinstabing} DATE
FILE NOW!lI FEE IS $150.00 S Blection Cjcmpa'%: Financing O f5d2° May Be ATCCESS 14
rust Fund Conlribution dded to Fees LHALAL g b dd, &80 - I

After May 1, 2008 Fee wlll be $550.00 |:|3.-"'2—l".-"‘|:”2{“BE”—'-'—‘I1”UH' 1500
10. OFFICERS AND DIRECTORS ]
TMLE D
NAME PACIUC BEJA, MARINA MICAELA

STREETADDRESS | 18501 WEST COUNTRY CLUB DR., APT. 1615
CiTY-ST-2P AVENTURA, FL 33180

TITLE D

NAME PACIUC, DIEGOH

STREET ADDRESS | 19501 WEST COUNTRYCLUB DR APT 1615
CITY-ST-ZIP AVENTURA, FL 33180

TIILE D
NAME PACIUC, ALEXANDRA H

STREET ADDRESS | 19501 WEST COUNTRYCLUB DR APT 1615
CITY-§7-2P AVENTURA, FL 33180 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-21p

TILE

NAME

STREE? ADDRESS
Cy-ST.21P

TTLE

NAME

STREET ADDRESS”
CITY-57-21F

12. | hereby certfy that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered tp-egecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8iock 11 if

changed, or on an attachment with an adgress. with a like empowered
SIGNATURE: /%‘“‘“' Lt 05/ 1o/ 2008 2056929994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




