2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2006 08:00 AM

# P93000088241
D gSNEmYENT Secretary of State
OMN} FUNDING CORPORATION
}_‘;rrl;\cxpai Place of Busmess; o Mading Addaness
1000 U.S. HIGHWAY 1 NORTH 1000 UL.S. HIGHWAY 1 NORTH
UNIT §37 UNIT 837
i s AR TR
2. Prncipal Place of Business 3. Mailing Address
Sutle, Agl. #, elc. Swie, Apt, #, etc. 1st MOORE CRZEO34 (10/05)
Cily & State Ciy & Staie 4. FU Numiber 650463419 F :ﬁf:e;c: :.::;._i:
2P Couniry ap I Country 5. Cenificate of Status Deswed a ?ig;‘sq ‘ﬁgﬁﬁ“’”m
5. Name ang Adsdress of Curreni Registered Agent 7. Name and Address of Néﬁeﬁlstered Agent
Marne
{g(%Ngg ]"_{%GE{‘E&}"E? 1 NORTH Street Address (P.Q. Box Number is MNat Agceplable)
UNIT 637 R
JUPITER FL 33477

! Ciry - -—MFTL—[W )

{ 8. The above named entity su_!;nrw'rzs 118 stalement for the puspose of changing its registered atfice or registerad agont, or both, in the Siate of F)torlda Lam tarmusar with, and acceg
the obligatans al ragsiared agent.

SIGNATURT .
Signaiure. Iyped o proacy raee of tepsieied agent &rd title U apploatia (NDTE Rersicred Agert moniiute 1eguied when [onstanng) DATE
FILE NO-W-”} IEE 5?3159&5!»«.@. - 9. Efection Carpagn Financing $5.00 May
After May 1, 2006 Fee- witt B-'.E'.- $55€‘00 o Trust Fund Comrisstion, [ Addad ta Cees
Make Check Payable to Florida Department of State .

K _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 1t
TIRE PT 3 Gelete TILE Ol Charge T Agd-
NAME TRONCALE, PETER HANE
SIREET ADORLSS | 1000 U.S. HIGHWAY 1, UNIT 637 SIAFET ADDRISS UNo0nng 1195

| cov-stze | JUPITER FL 33477 - § omr-stap 03/20/06-830044~- 007 150,00
e Vs 3 Detete LD [JChangs [ A0
AV TRONCALE, PETER KAME
SIREET ADDRESS 11000 ULS. HIGHWAY 1, UNIT 637 SIHEES ADDRESS
Gy SI- 2P JUPITER FL 33477 Gltr-St- 2P
p O pote Lt O Crenge [1as
NAME NAME
STREEY ADDPESS SYNLLS ADDHESS
CATY-ST- 2P CUY-SI-2F
Ttk O veiete HRE Cycrange T rv
NARE MAME
STREET ATDRLSS STRECT ADDRESS
CHY-ST- 1P Y51 IF
ik D1 elete T Ccnange  [Ja+
HAME HAME
STRCET ADDRESS STHEET AUGRESS
CITY-S7-2IF IFY-S1- 2%

T, 2 prete HILL 3 Cuange T3 a2
NAME NAML

STREET ADORESS . SIREET ABDRESS

LUy-51- a0 CIFY-51. 2P

1Z. | heraby certly that the information supplied with this filng does not qually {or the exemptions cantained i Seclion 119, Fionoa Sanies. § Junther cestly hat the nformair
ndicated on s repon or supplemental report is true and accurate and that my signature shall have the sames legal sftect as f mads under cath; that | am an officer or dire
af the corpuralon of the receival tee empowered ta execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 o Block
if changed, of on an altachmenjfith dn address, with all other like smpowered.

SIGNATURE: el _____’Jﬂf%ﬂ- R § N1 X A & VO Ly DT




