S FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

___ANNUAL REPORT _ Secretary of State
DOCUMENT # M19696 2 = 03-24-2008 90047 008 ***150.00

1. Entty Name
OMAR SEAFOQD, CORP.

Principal Place of Business Mailing Address
27111 NW 10 AVE. 4545 NW. 7TH STREET
MIAMI, FL 33127 12

MIAMS, FL 33126 US

ite, Apt. #, elc. e, AL, #, atc. .
Sute. Ap. #. etc Suile. Apt. 4. etc 02272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2576432 Nat Applicable
Zi Cou i -
® ol i Couniry 8. Certilicate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
VILLAR, OMAR
3322 SW 175TH AVE Streat Address (P.O. Box Nurnber is Not Acceptable)
MIRAMAR, FL 33029
L City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or beth, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped of printed nama of 1egistered agent and 1ithd il applicabe INOTE: Registered Agent signature required when ranstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E ks . [ Delete TLE (O change [ Addition
NAME VILLAR, OMAR NAME
STREET ADDRESS | 3322 SW 175TH AVE STREET ADDRESS
CITY-$1-21P MIRAMAR, FL 33029 CITY-5T-2P
TITLE VT O vetete TITLE [ thange [ Adition
NAME VILLAR, TANIA D. NAME
STREET ADDAESS | 3322 SW 175TH AVE STREET ADDRESS
Civy-s1-21p MIRAMAR, FL 33029 CITY-ST-21P
LE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TITLE O Delere TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
HILE O Delete TITLE [ Ghange [ Addirian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut  es. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as i made under path; that | am an cificer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; an d that my name appears in Block 13 or Block 11 i
changed, or on an attachmen} with an addgg:ss, with a| r like empowered.

“Tania V.U lar
/ 3//%[@3 oL -54S.S74

Da Daytims Phane # L4




