2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # V13567

1. Entity Name

OMNIA PROPERTIES INCORPORATED

Secretary of State

02-28-2005 90234 031 ***150.00

Principal Piace of Business

6351 NW 74TH AVE

Mailing Address

6551 NW 74TH AVE

30020570

MIAML, FL 33166  US MIAMI, FL 33166  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 ChgP CR2E034 (10/03)
City & State City & State 4. FEIl Number ‘ Applied For
65-0314228 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] $8.75 ﬁ_\dditional
Fee Required

-6.-Namep and Address ¢f Currant Registered Agent -

7.- Name and Address of New Registered Agent- - -~

ARACILA, LUZE
11750 SW 185T #aap S 3O
MIAMI, FL. 33175

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, Iypea of printed name of ragisieled agent Bnd e It apphcable.

{NOTE: Registeted AQen: Signaiure required when remstating)

OATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, Added ta Fees
10. OFFICERS AND DIRECTORS ~ / 1. ADDITIONSICHANGES TO OFF$CERS AND DIRECTORS IN 11
e OPT Delete e \ Drthange ] Additien
HAVE GIANNANGELI, ROBERTO NAME H BAQi‘tn Anrcil\A De @ianngel?
STREET ADDRESS | AVE PPAL EL BOSQUE-EDIF STREET ADDRESS ‘ NwsS2 JLnane
ov-ST-ZF | CARACAS, VENEZUELA, CITY-5T-2 Qr.LL el. 2311
THLE DvPsS 1 Delete TITLE “JChange  _J Addition
NAME GIANNANGELI, FAUSTO NAME
STREET ADDRESS } AVE PPAL EL BOSQUE-EDIF STREET ADDRESS
Ciry-81-21° CARACAS, VENEZUELA, CITY-8T-2P
TILE M I Delete TILE TIchange ] Addition
NAME TARACILA LUZ E - ’ THAME T T - - - -
STREET ADDRESS | 11750 SW 185T #530 STREET ADDRESS
CY-ST-2IP MIAMI, FL 33175 CITY-ST-ZiP
TALE I Delele TITLE "] Change ] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-289
TITLE T oelete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J;
oY~ ST- 7P CITY-ST-21P . .
TITLE 1 Delete TITLE —J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CiTY-57-21P i

12. | hereby cenify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directo:
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

changed, or on an attachment
SIGNATURE: %ﬂ@m«m pncile & 6\awchn 02 - 22,- o5 1Tt\25 Hb3533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

; Caviima Phone #

’




