FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000017108 Eaas 04-23-2007 90102 022 ***150.00

1. Entity Name

- OMEGA-INSURANCE-GROUPANE~-- —— - — —

Principal Place of Business Matiling Address yywve >~ -
7805 CORAL WAY PO BOX 442070 . ’
SUITE 104B MIAMI, FL 33144-2070 .

MIAMI, £L. 33155

Suite. Apl. #, cte. Suite. Apl. #. clc.
o ApL 4, cto uie. Apl.#. et 04112007  Chg-P CR2E034 (12/06)
City & State Gity & State 4. FEI Number Applied For
65-0985297 Not Applicable
Zip Caountr Zi Caunlry » .. iti
¢ m P ' 5. Certificals of Status Desed [ 98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDOVA, ANGEL D
780 NW 42 AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 416
MIAMI, FL 33126
City FL l Zip Code
B. The above named entity submits this statement for 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 regisiered agent.
SIGNATURE
Sigrature, 'ypm er panted 1ma of regislerad agent ard tithe it applicause. [NUTE: Bzgistareu Agent signature requiasd when ranstatirg) DATE
FILE NOW!I! FEE IS $150.00 Q. TE!ect;on Cﬂmpalgn F.‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 * Trust Fund Cantribution. O  AddedtoFees
10. ’ “ OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIE P ] Dotete [ [5G Change [ Agdition
HAME RIEGLER, LORETTA NAME
STREET ADDRESS | 7805 CORAL WAY , SUITE 104B STAEET ADORESS
Ciry-S1-2IP MIAMI, FL 33155 ) CHY-5T-21P
TITLE O belele TITLE [ Change [ Addition
NAME HNAME
STAEET ADDRESS STREET ADDRESS
vy - S1- 2P tiy-si-ap
TITLE 1 Dol TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
o1y 57-9 city-§1- g9
TIRE o _ [ peletee HILE N . . . _ IDchage_ [ Addtien
MAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5é-2p CITY-51- 2P
TTLE 1 oetete IILE [ Change [ Agditicr
NAKE HAME S
STREET ADDRESS q- ';:TR.LETJ\DDFESS,
CITY-ST-2P o et
TITLE IO [ delese HILE [ Change  [] Additicr
HAME NAME:
STREET ADDRESS STREET ADORESS
£iTY-ST. 2P | R
12. | hereby certify that the inforn:atie jied with this filing does not quarify fo exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the infonmation
indicated on this report or suppiemental rdsort is rue and accurale and th sidhature shall have the same legal effect as it rrade under cath; that | am an officer o direcior
of the corporation or the receiver of trustes einpowered 10 execyle b v oy Chapler 607, Flofida Statules; and that my name appears in Block 10 or Block 11 1f
changed, ar on an attachmen; with apacddreds, with all other k€ empoweared,
e ]
. - - . / /
SIGNATURE: . E2 = Y07 305 998832)
Wnabyyagn SR PRINTED NW OR DIRECTRRA Gatsr Caytine Fsue d
.,




