2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000032118

1. Entity Name
OMt QF PLANTATION, INC.

Mag 10, 2007 08:00 A
ecretary of State

Principal Place of Business Mailing Address

2200 N COMMERCE PKWY 2200 N COMMERCE PKWY
#100 #100
WESTON, FL 33326  US WESTON, FL 33326  US

DO NOT WRITE IN THIS SPACE

000 T R

01252007 Ne Chg-P CR2E034 (11/05)
4, FEI Number Appliec For
65-0910048 Not Applicable

O $8.75 Aaditional

5. Cerificate of Status Desired Fas Required

6, Name and Address of Current Reglstered Agent

MARIQ R. DELGADO, P.A.
2000 PCNCE DE LEON BLVD.
102

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typad oc printed name ol ragisiersd agent and tiig  apphcable

{NOTE: Regisleted Agent Signature required whad ramstaling) DATE

9. Election Campaign Financing

FILE NOW!!! FEE 18 $150.
$180.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Bo
Added to Fees

WIO00TE3343 o
(0520, 07-B0032-001 630,00

10. QFFICERS AND DIRECTORS [
TITLE DPST )

NAME ACOSTA, NELSON

STREETADDRESS | 2200 N COMMERCE PKWY #100

CHTY-SI-7IP WESTON, FL. 33326

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIRY-ST-7iF

‘DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supplied with inj
indicaled on this report or supplemental report is
of the corporation or the receiver or trustee emp

changed. or on an attachment W with all
SIGNATURE: :

ikesempowerad.

doas not qualfy for the exemptions cortained n Chapter 119, Flonda Statutes. | further certify that the information
rate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




