| FILED
" 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEWMENT # P01000080476 04-03-2006 90364 021 ***150.00
OMAR ELECTRICAL CONTRACTOR, CORP.
Principal Place of Business Mailing Address g~
7625 SW 16 TERRACE 7625 SW 16 TERRACE
MIAMI, FL 33155 MIAMI, FL 33155
A R EAHRAR AR AR A
Suite, Apt. #, etc. Suita, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1132672 Not Applicable
2Zip Country Zip Country §. Certificate of Status Desired O fg';’;‘iq l‘;dr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —_ .- Name. - - .
RODRIGUEZ, OMAR
7625 SW 16 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and tile il applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delets TILE O Change [ Ackiition
HAME RODRIGUEZ, OMAR MAME
SIREET ADDRESS | 7625 SW 16 TERRACE STREET ADDRESS
CITy-ST-21P VIRGINIA GARDENS, FL 33166 CITY-51-ZP
TITLE \Y 2 Delete TITLE [ change  [[] Acdition
NAME RODRIGUEZ, GENARC H NAME
STREET ADBRESS | 10955 SW 53 DR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-2IP
TIRLE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. D8 B oY-ST- 29 ) -
TIME O petete TmE Oichange [ Addtion
NAME NAME ,
STREET ADDRESS STAEET ADDRESS '
CITY-5T-2IP CITY-ST-7IP
TINLE O pelete TITLE Ochange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
LE [ Detete TME [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P LITY-$T-ZP

t2. | hereby certify that the information sygdhblied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplel | report is true and accurate and that my signature shalt have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the recetver ustee empowered 10 axecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or en an attachmen ay ress, with all other like empowered.

SIGNATURE:

\TURE AND TYPEC OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oate Daytime Phone #




