2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F07000001235 Apr 18,2008 08:00 AV
1 fly Name

Entily Name Secretary Of State
OMEGA MARKETING GROUP, INC.
Frincipal Place of Business Mailing Addtess
322 BROADWAY 322 BROADWAY
e e Hll”ll "" ||m ‘ll” ||m ||m II“lllm ml”ml ““I ||||’ I“I'I’ “ ‘II‘
2. Principal Place of Business « No P.O. Box # 3. Mailing Addrass

Suite, Apt. ¥ etc. Suille Apt. #, eIc, 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE! Number Appiiec For

23-3026479 Not Applicable
o Counry Zw Contry 5. Certificate of Status Desied a 58.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géhéGBEﬂ%Eg\?fiT Street Address (P O. Box Number is Not Accepstabie) o

KISSIMMEE FL 34741

City FL Zip Code

8. The apove named 2rtly subrds this statemsnt for 1he purpess of changing is registered office or registerad agent. or £otn, in the State of Flonda, | am tamiliar with, and accept
the abhgations of reyistered agent,

SIGNATURE

S gnatuce typed of oo pans Al fog SI0tea tgerl gl 18 | applatin {LOTE REQistenan AgErt ¢ Iinan «aur 1 w s reIneiile ) DATE

FILE NOWH! FEE !Sf$150 00

9. Election Campaign Financing $5.00 may Be

. After May 1, Teust Furd Contrivulon. L] Addeg to Fees
w I o R T T AR .
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND RIRECTORS IN 11
e P O paete TME [ Change 7] Addition
NAMF SINGER, ROBERT NAME
STREFT ADDRESS | 524 ROBIN PLACE STAEFT ADDRESS
CITY- 51 217 POINCIANA FL 34759 CITY-51-2IF
HTLE O pesete TIILE
NAME HaME
STRFET ADDRESS STREFT ADDRESS
CITY-§1-217 CiTY-51-J1P
TITLE (7] peiete TME : [3 Change [ Addmon
NAME HERE
STREET ADGRESS STREET ADDRESS
LITY-ST-219 CTY-8T- 2P
e [ peiete TIEL [ Change  [Z] Additon
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE [] Delete HILL [ crange [ Addinon
HAME NAML
STREET ADDRLSS STREET ADOAESS
CITY-S1- 219 CITY-51- 21
TITLE O peiete TiE L] Crange  [] Acoibor
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-S1- 21

12, | hareby cernfy that the intormation sunpiied with this filing doas not
indicated on this report or supplemental report is true and acgurat
of the corporanon or the receiver Lstea empewared o e
it charged, or on an attachmeryvith M address, with &

SIGNATURE:X

Ify for the exempuons contaned in Section 119, Ficrida Slatutes. | further certfy that the information
" that my signatare shall have the same legal eftect as if made under oalh: that t am an officer or director
"Ole this report as required by Chapier 607, Florida Stawutes: and that my nama appears in Blook 10 or Block 11

o lixg ompowerac.
Roperr Sucer __X_#lu/eir o en-g3y

SIGNATURE AND TYPED OVHINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dyt vie Fnoim




