. FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000081275 SR 05-04-2006 90252 016 ***150.00

1. Entity Name

W/B OMNI CORP.

Principal Place of Business Mailing Addrass 50 ﬂ 1 8 782

MAMEF331T3 MIAM—33133 25D
212t Popcg cle Leon BLud. #ps0 8191 PoncE de fgon BRI P

consigasies 2 wsie—contgeacce e 2200 | INNIGADNIARGHIOD IR

04272006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE par==Fopeme AopRoaTe

65-0791428 Not Applicabla
o ) $8.75 additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

STEARNS WEAVER MILLER WEAVER, ET AL
C/O RICHARD E. SHATZ, ESQ Do NOT WRITE

150 W FLAGLER ST, STE 2200
MIAMI, FL 33130 IN THIS SPACE

8. The abave named enlity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lyped or printed nama of registered agent and hitle il appkcabis. (NOTE: Regi Agent 51 raquired whon DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Teust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ]
TME D
NAME WEISER, WARREN

STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 1002
CITY-ST-2IP MIAMI, FL 33133

TIME D

NAME GREENBERG, CARQL

STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 1002
CITY-ST-2P MIAMI, FL 33133

MLE
NAME

cm s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
Cry-§1-2iF

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-51-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lepal efiect as if made under oath; that | am an officer or diractar
ol the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aan add[ess, with all other like empowered.
SIGNATURE . (/(A'_—_' NRRREN pu) STl L!LQ‘Z/DL SOoT% G- D342

B
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER oﬁn:cr@ Daytme Phone #




