- FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State

PR

DOCUMENT # P06000122023 05-01-2008 90197 050 ***158.75
1. Entity Name
OML PROPERTY INVESTMENTS INC.
Principal Place of Business Mailing Address i c § )
2300 CORAL WAY 2300 CORAL WAY
SUITE 201 SUITE 201 G 00 3 6 3 82
MIAMI, FL 33145 MIAMI, FL 33145
T TR R0 S [ R S ORI
Suite, Apt. 4, eic. Suita, Apl. #, elc. 03482008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-8778057 Not Applicable
Zp Couniry dp Couniry 5. Certificate of Status Desied (3 Eigfq Addional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI, FL 33145
City FL | Zip Code

8. The above named aniity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

<Lt

SIGNATURE
Signature, typed or prnted name of registered agent and ntle il applicable. (NOTE: Regmsiered Agent mgnature required when reinstang) DATE
FILE NOWI!! -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE D E O pelete THLE ] Change (7] Addition
. NAME LLEONART, ORESTES NAME
~ | STREETADORESS | 2300 CORAL WAY, SUITE 201 STREET ADDRESS
: | CIRY-ST-ZP MIAMI, FL 133145 CiTY-ST-2IP
T D . O Detete e O Change [ Addition
NAME LLEONARTMAGALY NAME
STREET ADDRESS | 2300 CORAL WAY, SUITE 201 STREET ADDRESS
CITY-ST-2IP MIAMTIFL 33145 CiTy-57-2P
TLE 7 Detele TILE 5 Change [ Adaition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITy-ST-2 . CITY-57-2IF
TITLE [ Delele TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P . CITY-ST-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cem'fry\‘ that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowared to exacuta this report as raquired by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijh all other like empowered.
8/9‘6_}0% 30S - %S -00S)k

e
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytams Phone §

/ OLESTES Uepphmred

SIGNATURE:




