2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000057291

1. Entity Name
OMNI LEISURE, INC

Principal Fiace of Business

1488 SOPHIE WAY

KISSIMMEE, FL. 34744 US

Mailing Address

1488 SOPHIE WAY

KISSIMMEE, FL. 34744  US

FILED
04, 2006 OS:OO'A{
ecretary of State

Ma

G GRS

05032006 No Chg-P CR2EQ34 (11/05)
Do NOT WRlTE IN TH'S SPACE 4. FEI Number Applied For
: T 59-3208964 Not Applicable
5. Certificate of Siatus Desires [ E:—g?qfr:dﬂm'

8. Name and Address of Current Registered Agent

GREEN, ALEXANDRA
501 E QAK ST,

SUITE F

KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signahurs, typed of w@gmlqumm%‘dmlm. o _-.(ND_TE: Agent sgr roqured wh DATE
EEOS . -
WL LR
FILE NOWIN FEE 18 $150.00 9. Election Campaign Financing $5 00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
. Due by Bnptel'l'lbnr 3. zoog R Trust Fund Coritribution. Addod toFees oorporation dld not rooolvo tho pnor notlce 1
. f'- iy e . P ,.1{ e et LN s . ‘“.-_ " A AR

I AL |';'r'..~w'._" S

10.° N . OFFICERS AND DIHECTOHS

H B) EEE N I » SR
| e :| GREEN, ALEXANDRA
*| *sTReET ADDRESS | 1488 SOPHIE WAY
cry-st-2P .| KISSIMMEE, FL

TITLE 1D

NAME IREDALE,G D

STREETADDRESS | 1087 HIDDEN HARBOR RD
CrTy-§1-ap KISSIMMEE, FI. 34748

UODROSES

r"? ‘
05/ ’*"f[lb"UfJDﬁB 012 150,100

TME

NAME

STREET ADDRESS
CITY-57-2P

DO NOT WRITE

WLE

NAME

STREET ADDRESS
CITy-ST-2P

IN THIS SPACE

e

NAME

STRFET ADDRFSS
CITy-ST-2P

+TLE
. NAME .
STREET ADDAESS

SN .

R s A

. CITY-ST-2P ‘:' -
l’_

»12.. | hereby cethl'y that the information supplied with this filin does not qualll‘y for the exempuona contained in Chapter 119, Florida Statutes. | further certify that the information -
i< indicated on this report of. supplemental repott is true and accurate and that my signature shall have the same legal efiact as it made under oath; that | am an officer or director
of the corporation ar the receiver or rustee ernpowered 1o execute this report as requlred by Chapter 607 Flonda  Statutes; and that my.name appears in Block 10 or Block 1 lf
changed; or.on an- anachmentwi £3, with all o!h r like empowered .

SIGNATUﬁE

e

; 2! L ,Lac"*ﬂ r

J S~ Taops Aty opE D BRI AR

Daytrna Phone #

/“1/% L/ 2 Zopd wT-96m|



