FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000053714 05-04-2006 90212 042 ***150.00

1. Entity Name

ALKEBULAN OMNI SERVICES, INC.

Principal Place of Business Mailing Address o T
3501 INVERRARY BLVD. P.0. BOX 490014 -
#407 FORT LAUDERDALE, FL 33349

FORT LAUDERDALE, FL 33319

ST L Al DAL

G5 2 T ytvvnvy

Suite, Apt. 4, glg. { Suite, Apl. #, etc. 04302006 Chg-P CR2E034 (11/05)
20 A

Cﬂy & State City & State 4, FEI Number Applied For
J 'bf?j / = [- L wLbtAElicable

Country Zip Country - . $8.75 Additional
33’; 15 | Urn 0

5. Cedtificate of Status Desired >
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LYDIA, EDELL JR. | e d & ” Lv /J A Jd

3501 INVERRARY BLVD. Street Address (P.O. Box Number |5ﬂot Acceplable) /
#407

FORT LAUDERDALE, FL 33319 Foiq [ yverpnrs g}p/—xﬂ‘cz,w

b Lanuderd e FLISSY1S

8. The above named entity submits this statement for the purpose of chgpging its regisjefed office or r‘agisiered agent, or both, in the'State of Florida. | am familiar with, and accﬁpl

the obligations of registered ag:
)7V o §—(—ob
SIGNATURE L

Signature, IM prlnled rame of registarsd agsnt and tile it apglicable. (NOTE: Heftsrad Agsnt signature raquired when reinstating) DATE
14
FILE NQWII FEE 15 $150.00 9. Election Campaign EWnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE [ change [ Addilion
NAME AFOH, KWAME K NAME
STREET ADDRESS | P.O. BOX 490014 STREET ADDRESS
CITY-SE-2IP FORT LAUDERDALE, FL 33349 CITY-ST-2IP
THLE [ Detete me [ Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CrTy-ST-21P
TITLE [ peletz TIMLE [ Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-§T-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$1-21p

12. | hereby certity that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowsred. J q f"ré
SIGNATURE: E < c{ ‘A s j 1'\. $—{ -0l | 4proLy

Daytime thtu

SIGNATURE AND TYPED OR PRINTE




