2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000094960 SHUED
1. Entity Name
OMI OF MIAMI LAKES, INC. .
05 APR20 PH 3: 18
Prinipal Place of Business Malling Address .,Li;i;-‘.i_i';’,ﬂ'.RY OF STATE
2200 N COMMERCE PKWY 2200 N COMMERCE PKWY S LAHASSEE, FLORIDA
#100 #100
M Ml B
01172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Y rootedFor
65-0967885 ' Not Applicable
5. Certificate of Status Desired O ig:?q Ssﬂtional

6. Namo and Address of Current Registered 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 State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and titke if appicable. (NOTE: Ragistarad Agoni signatiurs requked when reinsiating) DATE
9. Election Campaign Financing $5.00 MayBe,, |.. . . e
‘“19: :J"Eﬂ?%’é;ffo'ilfffg '25050_00 Trust Fund Contribution. a Addad 1o Fees 'q* ____| iHd 5 (_j__ 5_3 B -E—} 1 '5 i 3
04728 05-~01066-~0N] #7355 (1
10. COFFICERS AND DIRECTORS |
TILE PSTD
NAME ACOSTA, NELSON

STAEET ADDRESS | 2200 N COMMERCE PKWY #100
CITY-ST-2IP WESTON, FL 33326

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

cvsre DO NOT WRITE

ot | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTy-S7-ZiP

TTLE
NAME
STREET ADDRESS

Ciry-§1-2P o~

12. | heraby cenify that the information supplied does not qualify for the exermption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportisTus.eh agcurate and that my signature shatl have the sama legal effect as it made under oath; that | am an officer or director
. Q 0

of the corporation of the teceiver or truslee empow ecure this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, wj H

er like empowered.
SIGNATURE: - U-1-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




