‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILE
DOCUMENT # P06000122023 £o
1. Entity Name .
OML PROPERTY INVESTMENTS INC. 07 APR 23 PH L: 16
b

Principal Place of Business . Mailing Address 'IDA
2300 CORAL WAY 2300 CORAL WAY
SUITE 201 SUITE 201
MIAMI, FL 33145 MIAMI, FL 33145
T T RS SRRSO AOED T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEl Number Applhad For

20-8778057 Not Applicable
Zip Country Ze Country 5. Ceriificate of Status Desired  ¥&3 ?g;{esq Addionsl
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
CORPCRATE PROCESS SERVICES, INC.
2300 CORAL WAY Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI, FL 33145
City FL | Zip Code

8. The ahove namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinied nama of ragistered ageni and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Dalete TILE [ Change  [C] Addition
NAME LLEQONART, ORESTES NAME
STREET ADDRESS | 2300 CORAL WAY, SUITE 201 STREET ADDRESS
CI¥y-S1-21p MIAMI, FL 33145 CITY-ST-2IP
TITLE D [ oelete TITLE [ Change ] Addition
NAME LLEONART, MAGALY NAME T o - —
2000990212282
STREET ADDAESS | 2300 CORAL WAY, SUITE 201 SIREET ADDRESS 04/727/07——=01010--017  #] £8. 75
oTesize | MIAML FL 33145 oTY-§T1-2P 7 TEL30.
TLE [ petete TTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-S1-2IP
TNLE @? O cglele TMLE [ Change [ Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-21P
TITLE T pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelele TmE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cerity ihat the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettact as if made under oath; that | am an officer or director
of he corporation or the receiver or irusteg;empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an altachr:nsnt with an address-With all other like 8;1
260N (B0sI8S(BA
¥ {3

SIGNATURE: '
/  SIGNATU ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D Caytene Phone ¥

ORESTES, LLEONART ,Director




