— —

2006 FOR PROFIT CORPORATINN FILED

ANNUAL REPORT

May 05, 2006 8:00 am

“ Secretary of Stat
DOCUMENT # P05000068389 ecretary o1 state
1. Entity Name 04-17-2006 90407 011 ***150.00
OMRAN! INVESTMENT COMPANY, INC.
Principal Ptace of Busingss Mailing Address
725 ROB ROY DRIVE 725 ROB ROY DRIVE BBULQUQD
CLERMONT, FL 34711 - CLERMONT, FL 347N .
S s caR T T
Suite, Api. #, atc. Suite. Apt, #, etc, 01102005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
' RO-22I8292 Not Applicabts
Zoo | Ceun L,  Sony . |scontemoor sionspesrea 0. $8-75 Addivonal
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registersd Agent
Name
NEURA, DRONA :
725 ROB ROY DRIVE Sueei Address (P.O. Box Number is No! Acceptabla)
CLERMONT, FL 34711
City FL [ Zip Cocte

8. The abave named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Stats of Florida. | am famiiar with, and accepl
the ooligations of regqistared agent,

SIGNATURE L
wwmm_qummlmh (NOTE: Regrsierec AU BONELIe recali 0 wihan ranstatrg] OATE
9. Election Campaign Fnancing $5.00 May Be
Attor Bey 2008 Pov ot by $950.00 Trust Fond Cormioution, (] Added fo Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Detete T [Ochnge [ Addivon
HAME NEURA, DRONA NAME
STREET ADDRESS | 725 ROB ROY DRIVE STREET ADDALSS
CIFY-ST-2tP CLERMONT, FL 34711 ury-st-ap
TTLE V5D O Detere TILE O chenge [ Adduin
HAME NEURA, RAYWATTIE NAME
SIREET ADDRESS | 725 ROB ROY DRIVE STREET ADDRESS
.| cv-sn2e —|.CLERMONT, EL..34711. © e mmmee o . ROTLSTWR | D P S —
e O Delzte 11613 O change [ Acdiion
HAME HAME
STREET ADQRESS STREET AQDRESS.
CITY-S1-29 ciry-s1.07
nrie 3 Detete TNE O Cmnge [ Addtion
HAME HAME
STREELADGEESS STREE] ADORESS
GiTY-Sr.2p City-si-ap
TIE ’ O et T [ Crange [ Additica
HAME HAME
SIREET AGORESS STREET ADDRESS
oTY 5529 cIry.g4- 28
TITE T Delete THE O Chenge T Mdiion
HAME NAME
SIALEF ABDRESS STREET ADDRESS
CiTe-S1- 2P oIy-ST- 2P

12, 1 heraby certrly that the information supplied with this ﬂlrﬁ does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenily tnat the information
indicated on this report o supplemental report1s trug and accurate and that my signature shall have the same legal sflact ag if made under oath; that 1 am an cfficer or diractor
of the corporation of the receiver of trustes empowered 10 execute thia repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Biock 11
changed, o on an atachmant with an aadress, with aki othgr Iike empowered.

SIGNATURE: ]\wff_g««c g Daong nléud qﬂ{g/{é’.

TURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR




