2005 FOR PROFIT CORPORATION

FILED

ANNI._]_AI. REPORT (AR)
DOCUMENT # P00000091305 .

1. Enbity Name

OMAR E-Z PAINTING, INC.

“Apr 13, 2005 08:00 AM
Secretary of State

Principat Place of Business Ma|!ihg Address

51439 LIDO STREET 5149 LIDO STREET
ORLANDO FL 32807 CRLANDOC FL 32807
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, ete. - Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE) Number } Applied For
) 7 B5g-2671132 [ [Not Appiezt
Zie Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ~ | Name S B
?I{ ;I;'-!!_?DL% ,S%-hngET Streat Address (P 0. Box Number is Nat Acceptable)
ORLANDO FL 32807 —
City - FL \ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, dnd aceepi

the obligations of registered agent.

SIGNATURE

Signatua, iypad & prinlad name df registared agent and titls { sprTicable

MNOTE Registered Agent signalura raquired when mingtaling}

DATE

Ll i

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5.00 May p

; Trust Fung Contribution, Ad to Fees
Make Check Payable to Fiorida Department of State = ded toFee
10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D N O elste WL e Ll Change [ A
NAME AL-KHALIL, AMER HAME ﬂ,-;.l.ﬂ ?9‘5‘3 é‘yégggﬁiﬁgs 1 Sﬂ Bﬂ

SIREET ARDRESS | 6148 1IDO STREET STRFET ADDRESS T Lol

CITY-SY-21P ORLANDO FL 32807 CiY-5T-7P

s D T D Delste g Tl cnange [ e
NAME AL-KHALIL, HANAA NAME

SIREET AUDRESS | 5149 LIDO STREET =TREET ADDRESS

CITY-S1- 24P ORLANDO FL. 32807 Ciiy 817w

e 7 peete T r Clcange  [Jauine
MAME NAME

SIREET ADDRESS 3TRECT ADDRESS

CITY- ST 2P CHEY ST 2

HILE T betete BHE [ chenge ] adasic
(T NaME

STREFT ADDRESS STRECTADDRESS

CIvy-8Y. 2P CEEY-ST- 2

Wi ) 3 telete s [Jchange [ A
HAME F NENTE

CIPEEY ADDRESS STREEY ADDRESS

nY-51 29 CEir-SI. 0P

nniEe - T Delete i Olctange 12"
AN HAME

SIREFT AQDRESS STRECTADDRESS

CITY - ST 7P GitY-S1- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)5), Flarida Statutes. i furthet certify that the informatior

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal @

fect as if made under gath, that ) am an officer or direci

of the corporation of the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 114

changed, of on an attachment with an address, with alf othes Tike empawered,

SIGNATURE: _ loy, . Aithel]

Yo7 -249 5750

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER GR GIRECTCR

Ylples _

Daviwme Phone



