FILED

2007 FOIR:&SELTR%%%%%RAT'ON - Apr 19,2007 8:00 am

ecretary of State
DOCUMENT # P05000068389
1. Entity Name _ 04-19-2007 90188 048 ***150.00
OMRANI INVESTMENT COMPANY, INC.
Principal Place of Business Mailing Address
725 ROB ROY DRIVE 725 ROB ROY DRIVE IR
CLERMONT, fL 3471 CLERMONT, FL 34711 - '
T MR GHERG MO TR ER R
Suite. Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2818292 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O Eese‘zesq";f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
NEURA, DRCNA e
725 ROB ROY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and fitle 1| appheable {NOTE Registerad Agen] SGralure reGuired when rminstating) DATRE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Detete TITLE O change ] Addition
NAME NEURA, DRONA NAME
STREET ADDRESS | 725 ROB RQOY DRIVE STREET ADDRESS
Cy-s1-2p CLERMONT, FL 34711 oiy-ST-2P
TNE V8D O oetete TITLE [Jchenge  [] Addition
NAME NEURA, RAYWATTIE NAME
STREET ADDAESS | 725 ROB ROY DRIVE STREET ADDRESS
CHTY-ST-21P CLERMONT, FL 34711 Ciry-S1-29
TIME 1 peere TME O change 7 Acaition
NAME NAML
STREET ADDAESS STREET ADDRESS
CIY-5T-2PP CITy-S1-2IP
TITLE O peieie TITLE [ change [ Acdilien
NAME NAME
STREET ABDAESS STREET ADDRESS
CIy-ST-21P CITY-ST-21P
TITLE O petete {13 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiY-51-2P
TITLE ] pelete THLE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7P Ciry-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the carporation or the receiver or frustee empowered Lo execule this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered,

SIGNATURE: DRorna

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Payirne Prong #




