2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT

DOCUMENT # F04000000798

1. Entity Name
OMEGA FUNDING CAPITAL CORPORATION

Principal Place of Business

1216 S SANT AVE
UNION NI 07083

Matling Address

1216 myvgﬁm AVE
UNION, N},67083

2. Principal Place of Businass_

113, Morrie Bue..

Suite, Apt. ¥, etc,

Sxﬁi\&rigdr%ﬁ ( - Q E .

Suite, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90231 013 ***150.00

AR GO A

04272006 Chg-P CR2E034 (11/05)
Cily & Stats City &.State 4. FEI Number Applied For
non I e 2 T AN 22-3649165 Not Appicabia

GO

YR D0’

“Uda

0O $8.75 Additional

! " " .
8. Cartificate of Status Desired Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of Now Rogisterod Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Addrass (P.Q. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above named-antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registarad agant,

SIGNATURE

Signatire, typed o printad name of registerad agent and tide 4 applicable.

{NOTE: Registerad Agent signalure required when reinstating) OATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2006 Fee wiil be $550.00

9. Election Campatgn Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme P 0 Delee e P . PEgrange O Acdilon
e MICHAEL, ADEL e adel Michael

STReET ADDRESS | 1216 STUYVESANT AVE STREET ADDRESS \%qa mg(‘(‘ s fe

CITY-ST-2P UNION, NJ 07083 CITY-51-71P

TmE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TTLE 1 Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2IF LITY-ST-2IP

TITLE 3 Detete THTLE O Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Comy-57-IIP CITY-S7-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O belete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ N GAY-ST-2IP

12. | hereby certify that the information supgji
indicated on this report or supplemental e
of the corporation or the receiver or trustile
changed, ar on an attachment with an ace o

SIGNATURE;

o axgeute
ikg-ampowered

his filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g his report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

N 0do) Mickoed Yk @od)0as-0ass

N | \N
Y PEDWINTE{NAME OF 8!GNING OFFICER OR DIRECTOR

Cata? Daytima Phane #




