2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # P01000044906

1. Entity Name

OMEGA ENGINEERING, INC.

ecretary of State

04-25-2006 90101 002 ***158.75

Pringipal Place of Business

12173 NW 99TH AVENUE
BAY #2
HIALEAH GARDENS, FL 33018

Mailing Address

12173 NW 99TH AVENUE
BAY #2

HIALEAH GARDENS, FL 33018

2. Principal Placa of Business 3. Mailing Addrass

A O

i ite, Apt. #, etc.
Suita, Apt. #, etc. Suite, Apt. #, elc 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1099986 Not Applicable
{ i - ET¥
2 Courtry ap Country . Certificate of Status Desired a $8:75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
———— — - .} MName. — -

VEGA, JOSE

12173 NW 89TH AVENUE

BAY #2

HIALEAH GARDENS, FL 33018

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

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

the obligations ot reglstered agent.

SIGNATURE

Slgnature, typed o prnted name of registernd agont and title if applicable.

{NOTE: Rogrstarad Agent signatura reauired whan sainstating)

DATE

FILE NOWI!! FEE IS $150.00 8. Blection Campaign

Financing

$5.00 May Be

After May 1, 2006 Fee will he $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE P [ Delete TITLE [} Change [ Addition
NAME VEGA, JOSE NAME
STAEET ADDRESS | 12173 NW 99TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-ST-21P
TILE VP O Ddelete THLE [ Ghange 3 Additlon
NAME REYES, ELINA NAME
STREETADDARESS | 12173 NW 89TYH AVENUE STREET ADDRESS
CITY-ST-2iP HIALEAH GARDENS, FL 33018 CITY-ST-28P
TILE 1 pelete TITLE [ cChange  [CJ Addltion
NAME T T = - - ~§ name -— -— - -
STREET ADORESS STREET ADDRESS
CITY-ST-2P Crry-1-2ip
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TIME T Delets TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-S1-2P CIFY-§T-2IP
TILE [ oelete TITLE [ change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; 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 appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

r like empowered.

808>

IAME OF SIGNING OFFICER OR

DIRECTOR

Heloe o)

Dayume Phone #




