2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000093471

1. Entity Name -
OMi OF CORAL GABLES, INC.

Melling Addross

/0 QM GROUP, INC.
2200 N. COMMERCE PRWY. 100
WESTON, FL 33326 US

Frincipal Placa of Busingss

C/0 OM! GROUP, INC.
2200 N, COMMEIRCE PRWY, 300
WESTON, TL 33326  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 03,2006 08:00 AM
Secretary of State

T

02152008 Na Chg-P CR2E034 (11/05)

4. FEf Mumber Applied For
65-0056842 Not Applicable

8. Certificate of Status Desired O geae‘gf qﬁr"e"‘;m‘m""

&, Name and Addrass of Current Registered Agent

DELGADO, MARIO R ESQ
2000 PONCE DE LEON BLVD
#102

CORAL GABLES, FL 337134

DO NOT WRITE
IN THIS SPACE

the ebligalions of registered agent.

8. The abovs named entity submits this statement tor the purpose of changing its reglstered office of registered agent, o bath, In the State of Fiorida. t am tamiliar with, and accepl

SIGNATURE
Signature, typed or printed nyme of regusieret pgend and 1k i applicable {MEITE. Ragistarad Agend signaiura raquired whn relrasaing) TATE
FILE NOWH! FEE {8 $150.00 - 8. Electlan Campaign Finanaing $5.00 May Ba
After May 1, 2008 Fes wilf be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS i
(\(13 P3TD

NAME ACCSTA, NELSON

STREEE ADBNESS | 2200 N COMMERCTE PRWY, #100

CHY-31-1F WESTON, FL 33328

TLE

KAKE

STREET AUDRESS
City-St-21P

TTE

NAME

STEET ADDRESS
TIFy-5T-DP

e

HAME

STREET ADDRESS
Ciay.sT. 210

THLE

NARE

STRCET ADDRESS
CIry-31-20F

TITCE
HAME
STREET ADGRESS

LD0DOD490554
04,15/ 06-80051-001 5350.00

DO NOT WRITE
IN THIS SPACE

CiTy-81-2P
H2. | nerepy cedtify that the information supplied with &STiing daes ot quelily for the exemptions corte

indicated on this repart or supplemeatal repart s trug -%:

inedt in Chapter 119, Flerlda Statutes. | further canify that the infocmation
and thal my signatura shall have the same Segal effect as ¥ mads under oal; that { am an officer ar director

of 1he corporation ar the receivar of truslad empowered 1o & 1his report as Isquired by Chapler §07. Florida Stafutes; and thal my name appears in Block 10 or Blook 11 #
changed., or an an attachmant wih '%\q{m all othe} g ompowersd.

SIGNATURE:

SIENATURE AND TYPED OX PRINTED NAME GF SIGNIWG DFFICER DR DIRECTOR

5-Ra,

Daytrme Phona ¥




