. 2907 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000101617

1. Entity Name

OMNI REALTY, INC.

Principat Place of Business

696 NE 125TH STREET
NORTH MIAMI, FL 33161

Mailing Address

696 NE 125TH STREET
NORTH MIAMI, FL 33161
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SILVER, SCOTT A
696 NE 125TH STREET
NORTH MIAMI, FL 33161
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8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the Slate cn‘ Flonda tam famnhar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, lypsd of printed neme ol registersd agent and 1itle If applicable.

(NGTE: egisteied Agent signatuie required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TIMLE PSD

HAME IZHAK, YORAM

STREET ADDRESS | 696 NE 125TH STREET
CITY-5T- 2P NORTH MIAMI, FL 33161

TLE T

NAME WOLFE, MELVIN
STREETADDRESS | 596 NE 126TH STREET
CITY-§T-2P NORTH MIAMI, FL 33161
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12. | hereby certify that the information supplied with this fl||n§ doas not qualify for the exemphons cantained in Chapter 119, Florida Statutes. | further cemfy lhat the informalion

indicated on this report or supplemental report is true an
of the corporation or the raceiver or tlistee empowered 10 exacute this report as requ
changed, or on an attachment with ah address, with ail other lika empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

:/;1/67

BIGNATURE Amvb OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phore # '

Uy

Apr 19, 2007 08:00 A
Secretary of State



