2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

M19696
DOCUMENT # Mar 05, 2007 08:00 AM
1. Enlity Namo Ay g\ f
OMAR SEAFOOD, CORP. . /; Secretary of State
l?{,ug,!ﬁe
Principal Place of Business Mailing Address
2111 NW 10 AVE. 4545 N.W. 7TH STREET
MIAMI FL 33127 12
MIAMI FLL 33126
us
2. Principal Placo ol Business - No P.C. Box # 3. Mailing Address
Suite, Apt #. olc. Suile, Apl. #. elc 1st MOORE CR2E034 (10/08)
City & Slalo City & Slate 4. FEI Number 59-2576432 Apphed For
Nol Applcaple
Zip Country o Country 5. Cortificale ol Status Desirod O ?eg'g?qlﬁg:;m"a'
6. Name and Address ot Current Reglsterad Agent 7. Name and Addrass of Naw Repisiered Agen?
Name

VILLAR, OMAR —
3322 SW 175TH AVE Slreet Address (P.C. Box Number s Noi Acceplablo)

MIRAMAR FL 33029

City FL Zip Coda

8. The above named onlily submits this staiemant for the purpose of changing its rogistered ofiice or registered agenl, or bolh, in the Slale of Florida. | am lamiliar wilh, and accept
the obligations of registored agenl.

SIGNATURE

Siqnanse, typad or pioted namo of registercd aggnt and bile r appiicatio. (NOTE- Regstered Agen signalura requred when rnslaing b CATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Bs $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added lo Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS (] Delete I O ctange [ Addilien
NAMI VILLAR, OMAR NAML
SIRTT ADDRI 55 | 3322 SW 175TH AVE STRI LT ADDRI S5
CITY-Sl1-41° MIRAMAR FL 33029 CIV-S1AP
Tt vT . : ey :;’l"“a""{ L nge+~ [ Addition
o VILLAR, TANIA D. ] o o 313078103012 H AT Do
L s Ao ss | 3322 SW 175TH AVE STRITT ADDRESS
awv-si-nie | MIRAMAR FL 33029 G- 7P
Tt O pelete i [ change [ Acdilion
NAME NAMI
SIN ] ADDNESS SIREL T ADDRI 85
Y- ST /10 ’ o7 CIfY-81-2Ip .
ne 7 oelele i O Ctange [ Addilion
NAML NAME
STRILI ADDIT SS ST ADDRISS
CUY- s1- AP CIIY-$i- 2P
ek 1 Delele WE [ Changz [ Addilion
NAMT NAMI
SITE | ADDRESS SILET ADDRESS
CIY-S1- 4P Y- sI-21
it 7 Delate nne [ chiange  [3 Addition
NAME NAME
STRULT DDA 55 STRFE T ADPYY $S
CIY-5i-71F CIY-S1- 4P

12. | hereby certify thal the Information supplicd with this filing does net qualily for ihe examplions containad in Seciion 119, Florida Stalutes. ¥ furthor certify that the informalicn
indicalad on this report or supplemental report is true and accurato and that my signalure shall have the sama logal offect as il made undoer oath; that | am an officer or direclor
ol tha corporalion or the tecewer or lrustee empowerad 1o oxccuta this roport as roquired by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11

il changed, or on an altaphment with an addross, with all othor like empowerod.
oS-44 -4

SIGNATURE: Dagirna Fhor

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




