: FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000080476 (03-05-2007 90044 029 ***150.00

1. Enlity Nams

OMAR ELECTRICAL CONTRACTOR, CORP.

Principal Place of Business Mailing Address Q,“ “ 2 8 8 3 B

7625 SW 16 TERRACE 7625 SW 16 TERRACE
MIAML, FL 33155 MIAMI, FL 33155
R O AR G G
Suite, Apt. #, etc. Suite, Apl. #, eic. 02252007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-1132672 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

: Name

RODRIGUEZ, CMAR

7625 SW 16 TERRACE Streel Addrass (P.Q. Box Number is Not Acceptable)
" MIAMI, FL 33155

City FL | Zip Code

- 8, Tha abova named antity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
_the obligations of registared agent.

SIGNATURE

- Signature, typad ol'rpr‘mied- naree of registered agent ang tille if epplicable. {NQTE: Ragisterad Agen: signature required when reinstating} DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 pelete TINLE [ change [T Addition
NAME RODRIGUEZ, OMAR NAME
STREET ADDRESS | 7625 SW 16 TERRACE STREET ADDRESY
CITY-ST-2P VIRGINIA GARDENS, FL 33166 CITY-§1- 4P
IME v O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, GENARO H NAME
STREET ADDRESS | 10955 Sw 53 DR. STREET ADDRESS
CI7Y-ST-2P MIAMI, FL 33165 CiTy-$1- 21
TILE [ Delete e [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE (3 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-2P
T [ Detete TITLE DO Crange 3 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-S1-2P
TLE O etete T [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1.2P

12. | hargby certity that the information s,
indicated on this repart or supple
of the corporation or the receivey
changed, or on an allachme)

SIGNATURE:

lied with this fiing does not quatify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
al report is irue and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
rustee empowered 1o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
an agdress, with al! other lika empowsered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytrme Phone #

//



