FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
OMIDVS COLOUR EXPLOSION INC
Principal Place of Business Mailing Address
712 RVERSIDE DRIVE 712 RIVERSIDE DRIVE QUQB 15 11
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
Suite, Apt. #, ste. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
20 — 22T Ao 7] Not Applicable
Zp Country Zi Country 5. Cerlificate of Status Desired ~ [J $8-75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
) Name
OMIDI, DAVOUD -
5510 LAKESIDE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
APT 212
MARGATE, FL 33063
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. K
SIGNATURE
Signature, typed of prnted name of registerad agent and title 1 applicable. {NOTE: Registered Agenl signature requiréd whee reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlfl he $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delste THLE Cdcnange [ Addgition
NAME OMIDI, DAVOUD NAME
STREET ADORESS | 5510 LAKESIDE DRIVE APT 212 STREET ADDRESS
CITy-S1-2F MARGATE, FL 33063 CITY-ST-2IF
TME O pelete TMLE [J Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TMLE O Detete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP - .
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-81-21P
TILE O Delete TNLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TmE 3 Delete TME O change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or tha receivgr or trustee empoweredAb execute this report as raauisgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with her like g ared. /
K -4
SIGNATU -7 G/0.0/0 L
OR PRINTED NAME OF SIGNG OFFICER OR DIRECAGR Date v Dayume Phone &




