~ FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

OMSAI ENTERPRISES INC

Principal Place of Business Mailing Address
1103 HWY 17 NORTH PO BOX 80 60003547
BOSTWICK, FL 32007 BOSTWICK, FL 32007

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

DO- RN KE1 Not Applicable
Ze Coumrsi e Country 5. Certificate of Status Desired ] $8.75 Additional
<, Fee Required
6. Nama and Address of Current Registarsd Agent 7. Name and Address of New Registered Agent
. Name

PATEL, VIRENDRA®7~~
1103 HWY 17 NORTH Street Address (P.O. Box Number is Not Acceptable)

BOSTWICK, FL 32007

City FL | 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 registefed agent.

ror

SIGNATURE
Signature. typed or printed name of regisierad apent and tite /f applicable (NOTE Reqgistered Agenl mgnature reguiad whan rems:anng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Foo will ba $550.00 Trust Fund Comributicn. Ll Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Delete TITLE [JChange [ Adaition
NAME PATEL, VIRENDRA NAME
STREET ADDAESS | PO BOX 80 STREET ADDRESS
Cy-57-21F BOSTWICK, FL 32007 Ciy-s1-2ip
IMe VP £ Delete WTEE [ change [ Adaition
RAME PATEL, SNEHALATA NAME
STREETADCARESS | PO BOX 80 STREET ADDRESS
CITY-ST-21P BOSTWICK, FL 32007 Ciay-sT-2IP
TITLE [ pelese TITLE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP - CITY-$1-21 B o
TNE [ Delete TIT:E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-$1-2P
TITLE 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-7P CITY-$1-2IP

12. I hereby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trues and aceurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empoweted.

SIGNATURE:Y  ~==22%AL Videsrmp  PATEC or/ I4fon @) 325 Ivss

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone 8

CAawte H 22l o hofer & /o



