S FILED
' 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000040970 04-24-2006 90455 040 ***150.00
1. Entity Name
OMNI REAL ESTATE SERVICES, INC.
Principal Piace of Business Mailing Address
ONE BAYFRONT PLAZA SUITE 1100 ONE BAYFRONT PLAZA SUITE 1100 5 0 0 1 5 4 3 5
100 SOUTH BISCAYNE BLVD 100 SOUTH BISCAYNE BLVD
MIAM), FL 33131 MIAMI, FL 33131
R S 0 TR
Suite, Apt. #, alc. Suita, Apt. #, alc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number i Applied For
65-0768614 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired O Ei‘giﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLLO, JEROME
100 S BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1100
MIAMI, FL 33131
City FL l Zip Code

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

SIGNATURE
Signalture. typed o1 printed name of regisiored agent and title if applicatie INOTE Registersa Agent signature required when reinsizing) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE VP 3 Detete TIFLE VP Ol Change [ Addition
NAME BAER, STEVE HamE W Ay)\) £ HouLo
STREET ADORESS | 100 S BISCAYNE BLVD STREET ADDRESS ’
CITY-5T-2IP MIAMI, FL 33131 CIry-ST-2IF loo 5- %lsc‘ﬂ yﬁ)&-' M ’ m ' sslgl
TITLE T Detete TITLE T ! ) [ Change  [S-diion
o we |\ EpMARD  KATZ-
STREET ADDAESS STREET ADORESS
CITY-51-2IP avsize D 6. ’BJSWN €, H A\ 33[3[
TN O Delete e ' ) O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CIFY-S1-21P
TITLE [ Delele HTLE I change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-7IP
TIILE 2 Delete T Clcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S1-2P CITY-ST1-2IP
TITLE O pelete TMLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P , CiTY-ST-2P

12. | hereby certify that the information sugblied with this liling dogk not fualify Jor th emplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial faport is true and acglrats gnd tgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fisfea empowared to exfcute thige; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all ctheyfike e eypd

SIGNATURE: 24 "/3’/@'

SIGNATURELARE 175;0 OR PRINTED NAME OF DIRECTOR Date Dayiame Prone &

/ \




