2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2007 8:00 am

DOCUMENT # K69898 Secretary of State
1. Enity Name (03-21-2007 90030 003 ***150.00
OMAR & SON SERVICES, INC.
Principal Place of Business Mailing Address . .
13073 NW 42ND AVE 13073 NW 42ND AVE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 B [] ﬂ 2 597 4
T T B O[T R AR ERTRECNENA
Suite, Apt. #, etc. Suite, Apt. #. etc. 02142007 Chg-P CR2E0M (12/06)
City & State City & State 4, FEI Number Applied For
65-0102346 Not Applicable
2P Couniry Ze Country 5. Certificate of Staws Desired [ gi-;fqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GOMEZ, JOSE O,

R G o o OF Addrss [ PEEH RS PRIARE
e talU'4:S |
- FL | S2ine)

8. The above named entity submits thj
the obtigations of registered 7en

tement for the purpose ol changing ils registered office or registered agent, or both, in the Staie of Florida. | am tamil:ar with, ang accépl

/

SIGNATUREE. p
- . Signalura, lyped or prnléw;geﬂl ang Wig | applicabiy, INOTE Registared Agen! signalure mauited when renstating ) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Eir1ancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiTE opP [ Dekete TALE O change [ Addition
NAME GOMEZ, JOSE O. NAME
STREETADDRESS | 1221 E9 CT. STREET ADDRESS
CIyY-ST-ZIP HIALEAH, FL ClY-SI-2IP
TOLE DVP ] Delete TILE [0 Change [ Addition
NAME GOMEZ, OMAR NAME
STREET ADDRESS | 1221 E9CT STREET ADDRESS
CIY-SI-7IP HIALEAH, FL CITY-ST-Zip
me sT [ Delete e O Chenge [ Addition
NAME GOMEZ, EULALIA NAME
STREET ADDRESS { 1221 E. 9TH COURT STREET ADDRESS
CIry-st-2P HIALEAH, FL 33010 CITy-St-2Ip
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-S1-21P
TmLE ] Delete e [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 29 CIFY-ST-21P
TITLE (7 petete TLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADPIRESS
CITY-ST-ZIP CIY-51-2P

12. | hereby certify that the information supplied with this fiting does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an S8, withf all oyler like empowered.

SIGNATURE: &

SIGNATURE AMW_ & aF ER OR DIRECTOR Date Daytume Phone &




