2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 08:00 A
DOCUMENT # P99000041604 TR sye

1. Entity Name
OMI OF AVENTURA, INC.

Principal Place of Business Maiiing Address

C/0 OMIGROUP, INC C/0 OMI GROUP, INC

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

WA

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE iy I

65-0919016 Not Applicable
\ $8.75 Additional
§. Cenfficate of Status Desired | Fao Required

6. Name and Address of Current Registered Agent

MARIC R. DELGADO, PA.

2000 PONCE DE LEON BLVD DO NOT WRITE
SUITE 102

CORAL GABLES, FL 33134 IN THIS SPACE

8. Thé above named entily submits this statement for the purpose of charging its registerad office or registerad agent. or hoth. in the Siate of Florica. | am famiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registersd ageat ana Lile If ppplicabia {NOTE: Rmgisterea Agent signaturs required whan rainstating) DATE
. o HOODOGTE=E4T
9. Election Campaign Financing $5.00 may e e anymn mane .. -

Ahefﬁ:ﬁ?%ﬁ;ﬁ;'&fﬂeg'ggsn.oo Trust Fund Contribution. O Added 1o Faas D-:'-‘J'BU‘!U f-SDDjE—UGI BBE—;D- Dl--l
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME ACQSTA, NELSON

STREET ADDRESS | 2200 N COMMERCE PKWY #100
CIY-ST-21P WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CImy-s1-2Ip

TITLE
NAME

s s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NANE

STREET ADDRESS
CITY-5T-Z7IF

TITLE
NAME
STREET ADDRESS .
CITY-ST-ZIP

12. | harety certify that the information supplied yea
indicated on this repart or supplemental rep®
of the corparation or the recefueg or trustedq
changed. or on an attach

SIGNATURE:

i5 1i|m§ does not gualify for the exemptions contained in Chapter 119 Florda Statutes. | further certify that the information

a.and accurate and that my signature shall have the same lega! effect as if made under oatn; that | am an officer or director
i Tgxecute this roport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
Bl cther like empowered.

BIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

cretary of State



