2006 FOR PROFIT CORPORATION

. REINSTATEMENT
DOCUMENT # P01000028372 Fit
1. Entlly Name -~ j
OMEGA RH INVESTMENTS INC. 06 oy
r] [ ~
5 ii 18 2 o
Principal Mace of Business Mailing Address Q -’-jﬂ "*I:-_-;'
1300 SHARAL AVENUE 1300 SHARAL AVENUE LAE WAk
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 el
e S I IHIIIIIII\IIIINIIH L
\ r"..J n ~ " LR 15 TR -“ r r
Sute, Apl. ¥, eXc. Site, APt ¥, elc. 0598&—‘ ' ':IQQRBNP' u 3 R o oal OSIOS Ol
City & State City & State 4. FEI Number Applied For W
65-1087252 Nol Applicable
Zp Country ap Country 5. Certificate of Status Desred [ ?,: quu Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
PENALVER, FERMIN

Streel Address {P.0. Box Number is Not Acceptable}

42280-SW-343TSTREET
MIAMLFL3S1T5— /300 ShaeAdl ALE
Ov4.Lockn 7305

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signattre, fyped or printed name of negisterad agent and tite i applicabia, MOTE: Ragh Agerd it when DATE
In accordance with s. 607.193(2)(b), F.S_, the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO LT Detee TE e ] ddiion
RAVE PENALVER, FERMIN NAME SO i e 1S a9 9
STREET ADDFESS | 1300 SHARAL AVENUE STREET ADORESS 06/13/06--01046~-014 MBBD 0
orv-s-zr | OPA LOCKA, FL 33054 CIrY-S7-2P
TITLE vSD 3 peiete TLE Cchange ] Addition
NAME PENALVER, ERNESTO NAME
STREET ADDRESS | 1300 SHARAL AVENLUE STREET ADDRESS
ov-st-z¢ | OPA LOCKA, FL 33054 CITY-ST-ZP
me O pesete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
e 3 Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-ST-21P
TLE 3 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZI . CITY-ST-2IP
THLE O pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thls 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f?f"-ﬂ J PF!’AL:/GC 05/ 2/06 305 §FY-T0YS

E OF BIGNING OFFICER OR DIRECTOR Data Daylima Phona ¥




