2007 FOR PROFIT CORPORATION

1. Enlity Name

OMNIA PROPERTIES INCORPORATED

ANNUAL REPORT (AR)
DOCUMENT # V13567 -

Principal Place of Busincss

6551 NW 74TH AVE

MIAMI FL 33166
Us

Mailing Addross
6551 NW 74TH AVE

MIAMI FL 33166
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ot¢

FILED

Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90015 002 ***150.00

AT MR

Suite. Apt. #, eic. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4, FEl Number Applied For
65-0314228
Not Applicabic
2P Country & ouniry 5. Cortilicale of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARACILA, LUZ E

11750 SW 18ST #530
MIAMI FL 33175

Sirael Address (F.O. Box Numpar 1s Not Acceplable)

City

FL

Zip Code

8. The above named entity submils this stalement for the purpose of changing its rogistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent

SIGNATURE

Sagtiature, lyped o prntea name of regisiered agent and bille r applcable

(NOTE: Registaras Age~t signaturg requirgd when fanstatong |

CATE

FILE NOW!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
[0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e OPT O] Dekete it P - = [ Change [ Addilion
NN ARCILA DE GIANNEGELI, MARGARITA NAME AnNC il & Gamva Ye iy
STRLET ADDRESS | 11269 NW 52 LANE SIREFT ADDRESS .
cv-st-ap | DORAL FL 33178 CIrY-§1-21P AGem A
TILE DVPS [ Dajete T [J Change  [J Addilion
NAME GIANNANGELI, FAUSTO e
SIREET ADDRESs | AVE PPAL EL BOSQUE-EDIF STREET ADDRESS
CITY-S1-7IP CARACAS, VENEZUELA CITY-ST-2IP
s M [ petete IE A erﬁ\ \U'Z, & [ change [ Addition
NAME ARACILA, LUZ E NAME ]
! @]
STIREET ADDRESS | 11750 SW 18ST #530 STREET ADDRESS -0 > O\A Z é 2’5 q
ey sl LMIAMIFL am7s SiTe- 372 —ari®n T\ 23685
e 0 Delete T ’ O] Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- $1-2IP CirY sT-21P
HILE O oelete THILE Clchange [ Addilion
NAME. NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CIY-S1- P
e [ Dolste e (] Change (] Addilion
NAME HAMC
STREET ADDRESS STREET ADDRESS
CATY- S1-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

aof the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Flori

if changed, or on an attachment v#Man address, with all other likg empowered.

SIGNATURE:

CAnite, AAC I

2.22-07*%

a Slaiuvtes; and thal my name appears in Block 10 or Block {1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

De1a

Dayume Phone 4




