FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #MO07980 04-07-2008 90055 019 ***150.00
1. Entity Name
OMEGA INTERCONTINENTAL, INC.
Principal Place ol Business Mailing Address
3250 MABRY ST 3250 MABRY ST
SUITE 404 SUITE 404
MIAMI, FL 33133 US MIAMI FL 33133 US
2. Principal Place of Business - No P.00. Box # 2 guing Address +# H“‘"H m IIH“"" 'l‘l”lm "” I‘ Hl” m m“m mm " “l'
2543 5, bryspofE DL. (e
ite, Apt. #, . ite, Apt. #. .
Stite. Apt. #. etc Suite, Apt. #. etc 04042008  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
171A M, FlokidA 59-2481245 Not Applicable
Zip Counlry . Zip Country » . $8.75 Additional
3 i { . itiona
33 ¢/ 33 M‘J g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PUGA, CARLCS
2843 S. BAYSHORE DR. #14E Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33133
. City l Zip Code
\ ™ \ r N FL
8. The above name‘ entity submis tHis statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of yegistared ageqt.
SIGNATURE y g s f
Signaiur%, Iyped or printed name of reg\s!eie_cﬁgm\l and ntleif applicaple (NOTE: Registered Agent signatura required when reinstaiing) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F“manc:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 1
TILE DM 3 Delete TnLE [ Change [ Addition
NAME PUGA, CARLOS NAME
STREET ADDRESS | 5000 SW 75 AVE STE 116 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33155 CITY-ST-21P
TITLE O pelete e O crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY -ST-2IP CITY-ST-ZIF
1ITLE 1 Delete TITLE [ Change [ Addition
HAME . MAME
STREET ADDRESS - N STREET ACDAESE o
Ciy-§1-2IP CITY-ST-2IP - -
TITLE [ pelete TILE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiIY-S1-2IP CITY-ST-21P
TILE 1 Delete TLE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2ip CITY-ST-2IP
TILE . [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-ST-2F
12. | hareby certify that the informiXi upplied W i es not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this repart or sup &v:élv%l(repor i acjurate and that my signature shall have the same legal slfect as if made under oath; that | am an officer or director
of the corporation or the recei ox;ru ee emowerdd to exgoute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment Wth an adgress, Wi ike empowered.
3 /
SIGNATURE: Yol
SIGNATURE AND TYPED OR_PRINTED N*E OF OFFICER QR DI foae /' Caylme Phone #




