2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 08:00 /
DOCUMENT # P99000093470 SBR gecretary of State

1. Entity Name
OMI VENTURES, INC.

Principal Place of Business Mailing Address

2200 N. COMMERCE PARKWAY 2200 N. COMMERCE PARKWAY
SUTE 100 SUITE 100

WESTON, FL 33326 US WESTON, FL 33326 US

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT FoTed P

65-0956841 Not Applicable

0O $8.75 Additional
Fea Required

5. Cetificate of Status Desired

6. Name and Address of Current Ragistered Agent

MARIO R. DELGADQ, P.A.

2000 PONCE DE LEON BLVD. DO NOT WRITE
SUITE 102

CORAL GABLES, FL 33134 'N THIS SPACE

8. Tha ehove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florica. | am familiar with, and accept

the obligations of registerad agent e o e
HOO0NOTE3633

SIGNATURE 0T A0 0730032001 £850 0660
Signalure. lyped of peinted nama of registersd agent and Iille if epplicabla {NOTE" Ragistarsd Agant signalura required whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign F_inancmg $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS [
TITLE PSTD
NAME ACOSTA, NELSON

STREET AQORESS | 2200 N COMMERCE PKWY #100
CITY-ST-28 WESTON, FL 33326

TINLE

NAME

STREET ADDRESS
Cmy-S1-2IP

TITLE
HAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET AODRESS
Ciry-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this fillpg-dgee=aot qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is tru m'.' ‘w e and that my signature shall have the samo legal affect as if made under oath; that | am an cificer ar director
¥ R Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L# eMpowered.

of the corporation or the raceiver or frustee empoweked o oxs

changed, or on an attachment with aw II oth
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #




