FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M0O7980 SaRER, 04-24-2006 90447 011 ***150.00

1. Entity Name
OMEGA iINTERCONTINENTAL, INC.

Principal Place of Business Mailing Address vyuviJuyug
7440 SW 50TH TERRACE 7440 SW S0TH TERRACE
SUITE 103 SUITE 103
MAMI, FL 33155 US MIAMI, FE 33155 US
SO S TONE OO0 S 1D AL
Suite, Apt. #, elc. Suita, Apt. #, et )
04202006 Chg-P CR2EQ34 (11/0:
SUITE. e SO ITE e 9 (11/05)
City & State City & Stat 4. FEI Number Applied For
MLAL | O = A T 59-2481245 Nol Applicabia
2Zi Country Zi Country ; - . $8.75 Additional
B&‘b l% U@ . é’a i 55 U O . | & Certilicate of Status Desired M Foe Aoquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name L
PUGA, CARLOS PUGA | CA D
10041 W SUBURBAN DR Street Address (P.O. Box Number is Not Acceptable)
L 104D 5 BAoHOE. DU F A€
o Ci Zip Cod
NP EEN VAP FL | 0= 337
8. The above named entity’ ubmf\s this Statément for the pYrpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registergd-agant.
SIGNATURE
dgnnmm. typed of ﬁrl‘lg_hd name of agenl * it if i (NQTE: Regisisred Agani signature required when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee _wlll be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T oM O Delete TmE LS} @Tranee  J Addition
NAME PUGA, CARLOS NAKE . A LTS £ 16
STREET ADDRESS | 7440 SW 50TH TERRACE STE 103 steetomess | om0 S 1D AVE, S5t
omv-s-2P | MIAME, FL 33155 OITY-§T-2P E AR FL D5 )
HILE O oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHiY-5T-2P CITY-ST-21P 7
TME O Delete TME [ ctange [ Addition
HAME RAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TME O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-8T- 2P
TILE 3 Delete TInE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY- §T1- 2P
it O petets e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP /“\ CITY-ST-TIP
12. 1 hereby cerlify that the infarmation supplj i doos not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplymental accurate’and that my signature shall have the same legal effect as if mades under oath; that | am an officer or director
of the corporation o tha recaivel tr trustge em d ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wikh an adgress. wit il red.
SIGNATURE: I\ .
¥ SIGNATURH;'I‘ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Deytime Phoos #




