FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000082856 T 04-16-2007 90322 046 ***150.00

1. Entity Name
OMNI PRODUCTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address 4006349913
1942 SW 123R0D AVENUE 1942 SW123RD AVENUE :
MIAMI, FL 33175 MIAMI, FL 33175
A A V0T A
Suite, Apt. #, elc. Suite, Apt, #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
// - 3 7j 5337 7 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Ageont
Name
CHACON, ALEJANDRINA
1942 SW 123RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City Zip Code
/. FL

is statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

f’/zyﬁ7

the obligatioyl re‘ 4q
SIGNATURE ¥ ' l"// ‘

./ Signaluff typadgrel 0 of (3giteTed agent and litle if appiicable {NOTE: Registared Agen! signalure required whan reinstaling) DATE
FILE N J_;E IS $150.00 9. Election Campaign financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME PRES [ etete TILE (O Change [ Addition
NAME CHACON, ALEJANDRINA NAME
STREET ADDRESS | 1942 SW 123RD AVENUE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33175 CinY-ST-2IP
TILE VP O velete M [ Change [ Additicn
NAME CHACON, JULIE P NAME
STREET ADDRESS | 1942 SW 123RD AVENUE STREET ADGRESS
CITY-S1-2IP MIAMI, FL 33175 Y -ST-7IP
THLE [ delete TIILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21¢ CITY-SI1- 2P
TITLE T Delete TILE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TNLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z1P CITY-$T-2IP
LE O pelete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-S1-2IP

12. | hereby certify that the informatiol
indicated on this report or suppleshé
of tha carperation or the receiver’of 14
changed, or on an attachment Witli4
S

SIGNATURE: |

lad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
A report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
d hrawared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.
3esfom  IOS YR/
7

Data Daytime Phone 4

e
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




