2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000094964

1. Entity Name

OMI OF FORT LAUDERDALE, INC.

Magr 10, 2007 08:00 /
ecretary of State

Principal Place of Business Mailing Address

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

DO NOT WRITE IN THIS SPACE

JACSA AR AR e

01252007 No Chg-P CR2E(G34 (11/05}
4, FEI Number Applied For
65-0972506 Not Applicable

53.75 Additional

8. Certficate of Status Desired O Fea Required

6. Nama and Address of Current Reglstered Agent

MARIC R. DELGADQ, P.A.
2000 PONCE DE LEON BLVD
#102

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agont, or both, in the S1ate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typea or printad name of registered agenl ana iitie il epplicable.

(NOTE Reglstared Agenl signature requlred whan reinatating} DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added o Feas

L00B00TE3851

10. OFFICEAS AND DIRECTORS [

TITLE PSTD

NAME ACOSTA, NELSON

STREET ADDRESS | 2200 N COMMERCE PKWY #100
CITY-8T-2P WESTON, FL 33326

TITLE

NAME

STREES ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

TTE

NAME

STREET ADDRESS
Ciy-$1-2Ip

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

| Ll o T I o] i i o O o I B Lol T
TSl | Tl WAL L R L L L

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied wit
indicated on this report or supplemental report
of the ¢arporation or the receiver or trustee emp

changed, or on an attachmant WE’h\d?{wim all o
SIGNATURE: '

r ke empowered.

oes not quelify for the exemprions contained m Chapter 119, Florida Statutes. 1 further certify that the infermation
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecutd this report &5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN/NG OFFICER OR DIRECTOR

Oale Daytims Phons ¥




