. FILED

2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

E)OCUMENT # 'P970.00040970 03-20-2007 90018 014 ***150.00

1, Entity Name
OMNI REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address 4uvu 'J Jhu
ONE BAYFRONT PLAZA SUITE u—%‘qoo ONE BAYFRONT PLAZA SUITE 1166 4 o0
100 SQUTH BISCAYNE BLVD 100 SOUTH BISCAYNE BLVD
R — 0 A
01162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0768614 Not Applicable

5. Certificate of Statys Desired [ fi’lfqﬁ?:;"o”a'

6. Name and Address of Current R:

0.5 DISCAYNE BLVD DO NOT WRITE
MIAME, FL 33131 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and utle 1! apphicanla. {NOTE: Registerad Agent signature required when rainstaiing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS
THLE VP
NAME BAER, STEVE

STREET ADDRESS | 100 S BISCAYNE BLVD
CITY-ST-2IP MIAMI, FL 33131

TITLE VP

NAME HOLLO, WAYNE

STREET ADDRESS | 100 SOUTH BISCYANE
CITY -ST-2IP MIAMI, FL 33131

TITLE T

NAME KATZ, LEONARD

SIREET ADDRESS | 100 SOUTH BISCYANE

s | MIAMILFL 5121 | DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TmE

NAME

STREET ADDRESS
CITY- 51210

TITLE
NAME
SIREET ADORESS

ciy-St-2P /)

12. | hereby certify that the informatiop’s
indicatad on this report or suppl
ol the corporation or the receiv
changed, or on an attachment

SIGNATURE:

plied with this filing does not qualify for the examptions contained in Chapter 119, Florida Slalutes. ! {urther certily that the information
tal report is frus and ageuyate apd that my signature shall have the sama legal eflect as il made under oath; that | am an officer or director
f rustee empowered to gke peTEport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

th an address, with all B efowered. Z W

/4
m!r?ﬁMNﬁ TYPED OR PRINFED NAME OF Wmcea OR DIRECTOR Daia Daytime Phane #

7/

DR A Y



