2008 FOR PROFIT CORPORATION
ANNUAL REPORT #- -

FILED
. Jul 10,2008 8:00 am
Secretary of State

DOCUMENT # PD0000017108
1. Entity Name

OMEGA INSURANCE GROURP, INC.

T 06-09-2008 90003 003 ***150.00

Principal Place of Business Mailing Address
7805 CORAL WAY PO BOX 442070
SUITE 104B MIAMI, FL 33144-2070

MIAMY, FL 33155

66015177

DO NOT WRITE IN THIS SPACE

I EE 0

LA

05082008 No Chg-P CR2ECQ34 {(11/05)

4. FEl Number Appliad For
65-0985297 Not Appiicable

5. Cerlificale of Status Desired a E?e thqmm

6. Name and Address of Cument Registered Agent

CORDOVA, ANGEL D
_780 NW 42 AVENUE
SUITE 416

MIAMI, FL 33126

e INTHIS SPACE

DO NOT WRITE

8. The above named entily submits this siatement for the purpose of changing its
the cbiigations of regislered agent.

SIGNATURE

gi d office or regh

d agen. or both, in tha State of Florida. | am tamiliar with, and accept

Segrature, typeet or proted nama of regeicr ed et Bnd hise i apphcabie.

{NOTE: Regasetact Agea! BOMDNe rodueed when rengtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIt FEE IS $150.00
Duo by Septomber 12, 2008

$5.00 May Be

In accordance with &. 807.183(2)(b). F.S., the
Added 10 Fees

corporation did noi receive the prior notice.

10. OFFICERS AND DIRECTCRS I

IMme P

RAME RIEGLER, LORETTA

SIREET ADDRESS | 7805 CORAL WAY |, SUITE 104B
CITY-S7-21 MIAMI, FL 33155

TMLE

NAME

STREET ADORESS
CirY-S1.2P

e

A

STREET AODRESS
ore-§1-79

DO NOT WRITE

L

UTLE

STREED ADDRESS
emy.s1. e

THE

NAME

STREET ADDRESS
CIFY-57-20

me

HAME

STREET ADDRESS
CiTe-§5- 7P

IN THIS-SPACE

12. | hereby certity that the inlormation supplied wilh this h!m(? does not qualify for the exemotians.

indicated on this re
of the corparati the recewm of truslee
changsd, orh an altachment wig

SIGNATURE="__

rtis true and accurate and that my signaturs sl

. with all other ke em|
e ——

powered 10 execule this repostas required by C
ed.

tainad in Chapter 118, Florida Statutes. 1 further certify thal the information
ve the samae legal eflect as it made under oath; that | am an officer or girector
ter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

\orm\z’cq%gtar
2/4108  205398:080Y

SKINATURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR




