FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 558385 (3-24-2008 90048 033 ***150.00

1. Entity Name
OMEGA IMPORTS, INC.

Principal Place of Business Mailing Address
10375 SW 25TH STREET 10375 SW 25TH STREET
MIAMI, FL 33165 MIAMI, FL 33165

| AR

02212008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE Py==pryme AopIRa T

58-1833803 Not Applicable
5. Certificate of Status Desired [ ?ggfqmm""a'

8. Name and Address of Current Rogiste;'nd Agoﬁl

10575 SW 25TH STREET DO NOT WRITE
MIAML, FL 33165 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name cf regisierad agent and tite it epplicable. (NQTE: Aegistered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
W1l - FEE IS $150. - y
m: Ipif,"f" 20(')3":5“ Mﬁ be :5050_00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE P
NAME PEREIRA, EDUARDO

STREET ADDRESS | 10375 SW 25TH STREET
CITY-ST-21P MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE ——— - e — e -

NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

Tme

NAME
STREET ADDRESS

CITY-ST-27IP I

THLE

NAME

STREET ADDRESS
cIry-S1-zie

12. | hereby certify that the information supplied with this filindg does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmen with an gddress, with all other like emp‘owered.
SIGNATURE: v, %/ F-20-0f  u— 752 198
Date Daytime *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




