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FILED
2008 FOR PROFIT CORFORATION Jan 18,2008 08:00 AM

DOCUMENT # M83081 Secretary of State

1. Enlity Name
OMEGA PAINTING, INC.

Principal Place of Businass Mailing Address
8758 INDIAN RIVER RUN 8758 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
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dress of Current Regi d Agant

4. FEI Number Applied For
65-0078586 Not Applicable

0 $8 75 Additional

Fee Ftequlred

ok 5. Cenficate of Status Desired
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LOULIS, JOHN
8758 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437
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8. The above named entity submits this statement for the purposa of changing its reglslerecl offlca or reglslered agent or both, in lhe Srale of Flarigia. | am Iammar wnh and accept

the obligations of rggistered agant.
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SIGNATURE

Siunﬂmr:' ot priniad namé of regi: agent and vik It h ({NOTE. Reglsisted Ageni signaturs raquired when reinsiaung) DATE
o
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBs " | -
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS ] T -!lu '“‘R : &ﬁ; ’i‘*.r %b TR i "‘ﬁ“‘* ' Ly ﬂ"‘ i
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TITLE PT kg il §' % ’;Si,!éi 4‘1“» SR E B sg‘ Ci "‘ EME‘ ; %li
wae | LOULIS, JOHN i s!‘ ph Hi il ii% R
STREET ADLRESS | 8758 INDIAN RIVER RUN He el v.,Q%‘ h&ﬁ%%@ ,2% § ﬁ;e !%,Lg; Tt G
ov-st-2¢ | BOYNTON BEACH, FL 33437 i i f 3; i}? i“ } kI ;
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NAME LOULIS, NICKOLAS ‘ ’i'lil‘tﬁ T
STREETADDRESS | 3008 NW 26TH COURT UDﬂDBB .

CITY-ST-7IP BOCA RATON, FL 33434

TITLE D

NAME LOULIS, NICHOLAS JR.
STREET ADDRLSS | 3008 NW 26TH COURT
CITY-87-2P BOCA RATON, FL 33434

TILE D

NAME ROBINSON, BRYAN
STREET ADDRESS | 3008 NW 26TH COURT
CITY-ST-2IP BOCA RATON, FL 33434
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12. | heraby certity that the information suppliad with this filing doas not qualify for the exemplions contalned in Chapter 119, Florida Statutes. ) further certify that the informanon -
indicated on this report or supplemantal raport is true and acturate'and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered ta executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all other like empoweraed.
.
SIGNATURE: ﬂ;/» o I-15-0%

slemffns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals Daytime Phone 4




