FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P0O0000091305 04-18-2007 90159 016 150.00
1. Entity Name
OMAR E-Z PAINTING, INC.
Uva
Principal Place of Business Mailing Address dyvouv
5149 LIDO STREET 5149 LIDO STREET
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
B R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
59-3671132 Not Applicable
=P ok 4P Lountry 5. Certificate of Status Desired O ?z';iﬁ:hna’
6. Mame and Address of Curment Reglstered Agent 7. Name and Address of New Registared Agent
Name
AL-KHALIL, AMER
5149 LIDO STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL | Zip Code

8. 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 registered agent.

SIGNATURE
Signaturs, typed or printad name of registersd agant and ttis if appicable. (NCTE: Aagistared Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Gampaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 . Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delats TME [0 Change {7 Addition
RAME AL-KHALIL, AMER NAME
STREET ADDRESS | 5149 LIDO STREET STREET ADDRESS
CAY-ST-2P ORLANDO, FL 32807 CITY-S1-21P
TIMLE a] [ Delete TALE [ Change [ Addition
NAME AL-KHALIL, HANAA NAME
STREET ADDRESS | 5149 LIDO STREET STREET ADDRESS
cmy-S§1-7P CRLANDQ, FL 32807 CITY-ST-ZP -
e | 3 Detste Tme [FChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P LITY-ST-2P
TITLE [ belete TIHLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME ] Delete TME [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CTY-S1-2P
TIMLE O Deiste TME [J Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SImY-5T-7P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

S|GNATURE}<L\3*%0- A\\c\gﬂl}) V/ce ?n.sg'gﬂl L/'Df,.é’ of 767 9 7-5850

BIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone #




