2006 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED
DOCUMENT # P99000002620 G Apr 20, 2006 08:00 AV

1. Entity Name
OMNI UNIVERSAL INCORPORATED Secretary of State

Pringipal Place of Business Mail@"tg Eddréss
4532 W KENNEDY BLVD. P.0. BOX 20082 .
281 TAMPA, FL 33622 .

TAMPA, FL 33609

AN T

04182006 No Chg-p CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE 4. FF1 Number i .Aipﬁrfiéanr

58-3559471 ~ | iNotAppicable
- - $8.75 additional
&, Certintate of Status Desired [T Feo Required

6. Name and Address of Current Registered Agent

2532 1 KENNEDY BLVD. DO NOT WRITE
TAMPA, FL 33609 | IN THIS SPACE

8. The abowe named entity submas this statemendt far the purpoese of changing its regisierad office or registered agent, of both, in the State of Flonda L am familiar with, and acoept’
the oohgations of registered agent. -

SIGNATURE —— — -

Signatue, typed or prnted rame of registersd agent aro tite f apphcabie {MOTE Regisleicd Agent signature reguired when reinsiating) DaTeE

FILE NOWII FEE IS $150.00 8. Etetion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution o Added to Fees

10. GFFICERS AND DIRECTORS ]
TITLE =] i} - T T ]_;O_!JJIJIJI_i":’I.:_"id -{"::
HAME SELLAS. JOBN A 85 -.._."’{ﬁ'.'ﬁ"::iigg“l:ilg lSI:i- :‘:f
STREET ADORESS 1 4532 W, KENNEDY BLVD #2381 ey
GiY-ST. 2P TAMPA, FL 33822
TTLE
NAME
STRELT ADDRESS
Cy-gT-2F
ITLE - - - )
NAME

mrap DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
GiFY-Si- 2P

ThE

NARE

STREET ADDRESS
CITY-ST-ZIP

TTEE

NERE

STRLET ADBRESS
CITY-ST- 79

12. | hereby certity that the informaton sup‘p;he(i wih this fitng does ot qﬂaﬁfy for the exemptions contamed n Chapter 119, Florida Statutes. 1 further cerlify that the ini’ormationv
ndicated on this report of suppiemental report 1s true and accurate and that my signature shall have the same fegal effect as if made under cath, that 1 am an officer or direater
of the carporaton o the recever or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, !%erhkeempowered
SIGNATURE: ¥ - & op

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIKG CFFICER OR DIRECTOR i Qate Daylime Phoria #




