2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 10, 2007 08:00 /
o2k e

DOCUMENT # P99000041603

1. Enlity Name

OMI OF BOYNTON BEACH, INC.

Principal Place of Business Mailing Address

/0 OMI GROUP, INC. C/0 OMI GROUP, INC.

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

RGN AR e

01252007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE T FEo FomaTFr

65-0919948 Not Appficable

m] $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Namo and Address of Current Reglstered Agent

MARIO R. DELGADO, P.A. DO NOT WRITE

2000 PONCE DE LEON BLVD

CORAL GABLES, FL 33134 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 Stato of Florida. | am familiar wih, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typad or printed name ol registersd agent and lille If mpplicable {NOTE: Ragisiered Agent signsture raquired when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘wgn Financing $5.00 May Be UHHDDHTEQIT'CP:I
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes DS."'E\'D"G?—BDBfE;ﬂDI SESD. 0r
10. QFFICERS AND DIRECTORS |
TITE PSTD
NAME ACOSTA, NELSON

STREET ADPRESS | 2200 N COMMERCE PKWY #100
CITY-ST-ZIP WESTON, FL. 33326

TITLE

NAME

STREET ABDRESS
CITY-ST-ZIP

TITLE
NAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CTY-St-ZiP

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STAEET ADDRESS
Ciry-§T1-2IP

does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cerify that the information
Arbgccurate and that my signature shall have the same legai elfect as it made under cath; that | am an officer or director
rERecuUle this report 85 required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 it
¢ like empowered. '

12. | hereby certify that the information suppliad wit
indicated on this report or supplemenial repo
of the corporation or the receiver or tiustee egpowe

changed, or on an attachment v‘wj%ddre\.
SIGNATURE: .

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dato Daylime Phone #




