2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L10813 Apr 20,2006 08:00 A}

1. Entity Name
OMEGA PROPERTIES OF DADE, INC. Secretary of State

Principal Place of Business Mailing Address
5640 NE 2ND AVE. 5640 NE 2ND AVE.
2. Prngipal Place of Business 3. Mailing Address i
Suite, Apt. #, eto, - Suite, Api, #, efc. ) 15t MOORE CR2EOS4 {1{]!05)
City & State City & State ST 4, FEI Number i TApplied For
65-0175783 Not Applicabile
Zip Country Zip Country 5. Cenificate of Status Desired M $B'75 &dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONE, STEVEN L - , -
la] 0.
9999 NE 2ND AVENUE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 216 -
MIAMI SHORES FL 33138
Cify FL Zip Code

8. The above named entily submils this statement for the purpose of changing s registered affice or régistered agsnt, ar both, in the State of Florida. | am familiar with, and actept
the oblgatons of registerad agent.

SIGNATURE

Signature, ypat ar priied name of egatered agem and tlie f apphoablie {HOTE Reghlered Agent sighatre’tquired when renstaing DATE

FILE NOW'I FEEIS $150.00°
. After May 1, 2006 Foe Will Be $556:00
.Make Check Payable to Florida Departnigit of Stdte

9. Election Camnpaign Financing 85.00 vay Be
Trust Fund Contrioution. {1 Addedto Fees

ia. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE DRV 3 Deletz TME [ Change [ Avinitics
e LOUISSAINT, JEAN YVAN kaMe Hoooons2

STREET ACORESS | 15759 NW 11TH ST. STREST ADDRESS Mty ﬂéﬂf‘%aﬁg—sgbjﬁ%z’ﬂlé 150, 40
Cry-31-2  JPEMBROKE PINES FL 33028 . CiY-ST-ZP ’ '

THE DST 1 Delete iE ) [ Change 3 Acib
HAME LOUISSAINT, MARIE MARTHE NAME

STREETADDRESS {15758 MW 11TH ST. STREET ADDRESS

CIv-St-iP (PEMBROKE PINES FL 33028 CHTY - ST-2iP

e 3 etete TRE ' [l Change 13 Adein:
MM . N ) . NAME }

STREET ADDRESS - ' STREET ASDRESS -
CIiy-ST-ZIP CITY - ST-2P

e . 3 Detete e Dl chge T At
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-5T-2F § oiv-sT-zP

T  DOome L Dichange 8
HAME HAME

STREET ADDRESS STAFET ADDRESS

GiTY-ST- 2P LiFY.ST-21P

1L ' 1 Delete T ClChange 1A
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-71p CITY.51-2p

12. | hereoy cestify that the information supphed with this filing does nat quahiy for the exemptions contained in Section 119, Florida Statistes, 1 further sertify that the nformation
indicated on this report or supplemental report s true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcia
of the corporation oF the recewver or rusiée empowered to execut? this repor! as requived by Chapter BOT, Florida Stantes; and that my name appears in Block 10 or Block 11
if changed, or on gn altachment with an address, with all other like empowerad.

SIGNATURE:/

Uy Tl 45Y-232-0R17

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiiroa Phore ¥




