2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P05000091387

1. Entity Name
OM ADVISORS, INC

Secretary of State

03-13-2006 90072 034 ***150.00

Principal Place of Business

2763 OAKBROOK DR
FT LAUDERDALE, FL 33322

Mailing Address

2763 OAKBROOK DR
FT LAUDERDALE, FL 33322

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
- D5-2258636 Not Applicable
Zip Country 2ip Country " . 58.75 Additional
5, C_emflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

SAHS, DOUGLAS A
2763 OAKBROOK DR
FT LAUDERDALE, FL 33322

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing is registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Slignatre, Typed of printed name of tegistsled agonl and te 1 applcable.

{NOTE: Registered Agent cignature required when Famgtatng)

.,

FILE NOWIIL- FEE IS $150.00
After May 1; 2006 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Feas

10. 1 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . O Delete TLE [ change [ Addition
NAME SAHS, DEBORAH M NAME

STREET ADDRESS | 2763 OAKBROOK DR STREET ADDRESS

ony-s-2p | FT LAUDERDALE, FL 33322 CITY- §1- 2P

TITLE v o O oelete FITLE O Change [ Addition
RAME SAHS, DOUGLAS A NAME

STREET ADURESS | 2763 OAKBROOK DR STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL. 33322 GITY-ST-2IP

TTLE F1 Delete e Octange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
oStz | B T oSt f T T

THLE [ velete TITLE O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CRY-ST-2P

TmE [ Delete TLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27

TmE [ Delete TIE Cchange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-sT-2P CIFY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 ex

e this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 97.77%.6158

changed, or on an attachment wi addr wi%‘mher e empowered.
SIGNATURE: ﬁuz aly

BIGNATURE AND TYEPD OR PRINTED

OF BIGNING OFFICER OR DIRECTOR

Daytvma Phane &

Yofseo
7/




