2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L10813 Apr 27,2007 08:00 Al
1. Enlly Namo Secretary of State
OMEGA PROPERTIES OF DADE, INC.
Principal Place of Business Mailing Addross
5640 NE 2ND AVE. 5640 NE 2ND AVE.
B |1
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross
Suite, Apt #, olc, Suile, Apl. #, cic. 15t MOORE CR2ZE034 (10/06)
City & Siate Cily & Siale 4. FEI Numbar Applied For
65-0175783 Not Applicablo
ztp Country Zie Country 5, Cerlilicate of Stasus Desired O §£,';e5q::?ed£imm
6. Name and Address of Current Registerad Agent 7. Natne and Addrass of New Registered Agent
Nama
JONE, STEVEN L ,
9999 NE 2ND AVENUE Sireel Address (P.O. Box Number is Not Accepiable)
SUITE 216
MIAMI SHORES FL 33138
! City FL Zip Code

8. The above named anlity submils this stalomenl for tho purpose of changing ris registered office or registered agent, or both, in the State of Florida, | am famiiar wilh, and accept
the chligalions of regislored agent.

SIGNATURE

Signeture, lyped or prnted name of registerad agent and bife 1 appicable. {NOTE: Regstered Ageni sgnalure raquired when reinstating) DATE

FILE-NOW!!! ‘FEE IS $150.00 . © * ~°
., After May 1, 2007 Fea WIll Be $550.00 '
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN H

TIILE DPV O Deiete i [Tl change [T Aadition
RO LOUISSAINT, JEAN YVAN NAE

SIREEN ADDRESS | 16759 NW 11TH ST. STREET ADDRESS LOD00GTI6RT2

onv-stzp | PEMBROKE PINES FL 33028 CINY-S1-71P 05/ 10/07-80035-015 150,00
AIILE DST 2 Defete TNE S (] change | Addrion
NAME LOUISSAINT, MARIE MARTHE NAME

SIRFEY AbpRESS | 15759 NW 11TH 8T, SIRFET ADDRI S5

CINY-SI-2IP PEMBROKE PINES FL 33028 Cry-S1- 2P

T ] Deleta ne [Clchange [ Addition
NAME NAMI

STREET ADDRESS STRELT ADDRESS

eITv- §1.29 . G812 -

TIE [ Delete T O Change (] Addition
HAME NAME

SIFEET ADDRESS SIREFT ADDRESS

CITY-S1-21P CIry-S1-20P

TTLE [ Derete mnr Clchange ] Addrlion
NAME NAME

STRLE] ADDRESS SIRIET ADDRESS

CITY-51-2IP oIy -51- 2

TiLE C1 peate me [J change  [] Addilion
NAML NAME

SIRET ADDRESS STREET ADDRESS

CITY-SI-71P CI-ST-21P

12. | horeby ceriify that Lhe infermation supplied with this filing doos not qualily for the axemplions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicaled on this report or suppiemental roport is true and accuraie and that my signalure shall hava the sama legal efiect as if made under oath: that | am an officer or director
of tha corporation er Lhe recoiver or trustoc empowored 16 oxecute this repert as required by Chapler 807, Florida Slatules; and hat my name appears in Block 10 or Block 11

if changad, or on an agachment with an acdress, with all other\ljke empowerad.
SIGNATURE: Y307 F54-R2-9839
NAME OF SIGNING OFFICER OR DIRECTOR M Dale ¥ Daytena Phone ¥




