2007 FOR PROFIT CORPORATIQN . FILED

ANNUAL REPORT
DOCUMENT # P9300008824 1 Feb 15,2007 08:00 A
Secretary of State

%. Entity Nama
OMNI FUNDING CORPORATION

Principal Place of Business Mailing Address

1000 U.S. HIGHWAY 1 NORTH 1000 t.5. HIGHWAY 1 NORTH
UNIT 637 UNIT 637

WPITER, FL 33477 UPITER, FL 33477

U O A

01212007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
65-0463419 Not Applicable
i i ; $8.75 additonal
q.“, i by 8. Certificate of Status Desired Fee Requirsd

€. Name and Address of Current Registered Agent

TRONCALE, PETER

1000 US HIGHWAY 1 NORTH
UNIT 637

JUPITER, FL. 33477

8. The above named entity sutimits this staternent for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signanre, typed o pnnted name of regisiered agent and Wi f apohcatie {NOTE: Ragustersd Agent signature required when renstebng} . '_D:'TE_
,j }gﬁagaﬁﬂ;;:f;;;:ié:_;z_ P
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | L2/2RAUT-BOUS0-012 150,00

After May 1, 2007 Fee will he $550.00 Trust Fung Contrbution (| Added to Feas

10, OFFICERS AND DIREGTORS [
TI7LE PT

HAME TRONCALE, PETER

STREET ADDRESS | 1000 U.S, HIGHWAY 1, UNIT 637

LTy ST-Z0P JUPITER, FL 33477

TMLE Vs

NAME TRONCALE, PETER i
$TREET ADDRESS | 1000 U.S. HIGHWAY 1, UNIT 637 SRR b
CTY-5T-ZP | JUPITER, FL 33477 L “EE-JE”F

i i
i b el
TMLE i 5;;r",!!‘4
NAME 4 :

STREET ADORESS
CIry-51-2°

TImE

NAME

STREEY ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

vy ol e

e
i
l]i

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaivgy or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all othar like empowered.
SIGNATURE: Iman/fﬂes. 213 fo7 62! 4571 0101
HIGHATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dalo Daytine Phone 4

7 Perer. TROVCAE , [RES



