-
-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V13567 Feb 10,2006 08:00 AN
1. Ently Name Secretary of State
OMNIA PROPERTIES INCORPORATED
Principal Place of Business ‘ "Mailing Address -
B551 NW 74TH AVE 6551 NW 74TH AVE
MIAMI FILL 33166 MIaME FL 33165
® - AR
2. Frincipat Place of Busingss 3. Maling Address '

Suite, Apt. ¥, etc. ’ Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)

City & Stat Cily & Stat ’ 4. FEI Numby ) Appied For

R veTe " 650314228 o Aopiionrt
Zip Coniry ap Country 5. Cerfilicats of Status Desiced [ ffe*gfqlﬁfgfma’
8. Mame and Address of Current Regigter'ed Agent 7. 7Mame and Address of New Registered Agent

MName

?-?%%LSAWL%ZS-E #530 Streer Address (.0, Box Number is Not Accaptaple} T
MIAMI FL 33175 = — - ,

Ciy FL Zip Cede

8. The above named eniity submiits this statement for the purpose of changing its registered office of registered agen or both, I the State of Fidrida. 1 am familiar with, and accey.
the obiigahions of registered agent.

SIGNATURE

Sighaluie typed of prated name of regislerad agral and il  agplicabls’ (NDTE Regislared Agent sonaluse requlred Mweﬁ‘fiﬁnstalmg) CATE -

AT -

FILE NOW'!' FEE IS $150 00
After May 1, 3006 Fea Wil{ Be $550. E}ﬂ
Make Check Payable to Florida Department of State_

9. Election Campaign Financing $58.00 May E:
Trugt Fund Contribution. ©1 Added 1o Fees

10. SFFICERS AND DIRECTORS 11, ' ADDITIONS /CHAMGES 10 OFFICERS AND DIREGTORS I 11
THLE DPT Opeee  J e Ol change [ acs
NAME ARCILA DE GIANNEGELI, MARGARITA NAME HE00Ra21 28

STRIETADDRESS (11269 NW 52 LANE STREET ADDRISS Y A

arv.St¢ | DORAL FL 23178 i RS /06-R007T-005 150,01

TIRE DVPS Tipese f wu [ chenge [ Adss
NAME GIANNANGELY, FAUSTO HAME

STREET ADDRESS | AVE PPAL EL BOSQUE-EDIF SIREET ABDRESS

y-S-° ICARACAS, VENEZUELA CITe-5T- 2P

IE N [T Datete TINE - ' - O Change D_ e
N AHACILA, TUZE —~ ~ T R W (" T T ) ST
STREET ADDRESS | 41750 SW 1857 #530 STREET ASDRESS

orv-ST-ZP I MIAMI FL 33175 oiry- 572

TimE O Detes TLE Clohange  [Jasr
NAME HAME

STREET ADTRESS STRECT ADDAESS

Ty 51-2F CITY 5T-2P

e O Delete THLE ; Detane O ae
NAME HEME

SIRELT ADDRESS STRFET ADDRESS

CImy-$1-25 CITY-ST-2P

TILE O3 Celete 1 L - ' ' [ change  [Jad
NAME NAME

STREET ADDALSS STREET ADDRESS

CFY-51-25P CITY-S1-ZP

12. | hereby cerly that the mitormation supphed with this hing does not qualify for the' exempt:ons contained T Section 119, Florida Statutss. | further cerlify that the snforrﬁaum
incicaied on this report or supplamental repornt is frue and accurate and that my signaiure shall have the same legal sffect as if made undsr oath, that | am an officer of dhech
01 the carporation or the receiver or frustee empowered o execuis this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
s changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (é @ L ,2 . 06-06 .

Wmns AN TYPED 0R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o = T B Ddgime Fhoned




