2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M52462 May 01, 2006 08:00 A
- iy Nae Secretary of State
OMAR DISCOUNT, INC.
Principal Place of Business ) Maiting Address
1570 WEST 43RD PLACE 1570 WEST 43RD PLACE
MANRESA, ALINA MANRESA, ALINA
i i HEACRRB A RIER MR
2. Pnngipa! Place of Business ' 3. Mailing Address )
Suite, Apl. #, etc. o Suite, Apt. #, efc. 15t MOORE CR2ZE034 (10/05)
City 8. Stat City & Stat ' " i 4. FEf Number Appiad For
!\1' - lw g . ® 59‘2826484 ——m}{nnﬁf’ﬂt’i:
Zp Counlry Zip Country 5. Certificaie of Status Desired ] ?i ges qﬁf&m’”a’
6. Name and Address of Current Registared Agent i 7. Name and Address of New Registered Agent
T : T Name
gﬂéﬁ& EE‘Sghghgf_\H Street Acdress {P.C. Box Numbar is Not Acceptable) ’ -
HIALEAH FL 33010
e~
»» Cuty FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . _
Lagnaturas. syped o pemica nama of agislared agant end tile f eoplicable (NCTE Regislered Agert signature required when reinstaling} © DAt
F“'E MGW*!' FEE fS 5150 GG Ve 8. Election Campaign Financing $5.00 vay Be

, After May 1, 2006 Fee Wil B’ $550 00 Trusi Fund Contribution. [ Added to Fees
Make Check Payable o F!orida Depanmani of Siaie
0. OFACERS AND DIHECTDRS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PT [T tefese e [T change T Adi
NAME MANRESA, OMAR NAKE
STREETADDRESS (781 NE 3RD PLACE STREET ADDRESS LUOG000545338
CrY-ST-2F  |HIALEAH FL omy-§7-2P 15/11/06-RO071-024 150.00
TE VP £7 Delete TINLE [Joharge 34
HAME MANRESA, ALINA HAME
STREET ADDRESS (718 NE 3RD PLACE STRECT ADDRESS
cy-sT-28 |HIALEAH FL CITy-ST-2IP
THLE o | Delele TTLE ' D change [ At
HAME ) NamE —
STREETADORESS | A o
TTY-§T-2P LITY-ST-29
THLE (3 Delete TIE O Change T Adiii
NAKIE HAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 7P CITY-ST-2P
ThE T Delete TME [Joharge  [JA:
NAME NAME
STREET ADDRESS STHEET ADDRESS
oy -57-4F CITy-ST-21p
Tt £ Desete TWiLE i Olcinge Clae
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-TP /) CATY-S1-2P

12. | hereby certify that the information supglied with this ¥
mdscaied an this report or supplemental ragort is
Oz the corporation or the rec
it changed, or on an attach

SIGNATURE:

for the exemptions conlained in Section 119, Florida Statutes. | further cestify that the ln!crmataon
dAhat my signature shall have the same legal effect as if made under oathy; that 1 am an officer or dirgctos
hie report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
mpoweared.

Oeidre L /yfww x/Af b 30d~3¢2-9¢¢

] m.}lﬁ OF SIGNING OFFICER OR DIRECTOR 7 Ba‘q’ Daytima Phone #

IGNATURE AND TYPED OR PR




