2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P0200006569

1. Entity Name -

O & M GENERAL INVESTMENT, INC.

(03-14-2005 90099 037 ***150.00

Principal Place of Business

5110 NW 190 ST
MIAMI, FL 33055

Mafing Addrass

5110 NW 190 ST
MIAMI, FL 33055

20025464

2. Principal Place of Business

3. Mailing Address

A L

Suite, Apl. #, elc,

Suite, Apt. #, etc.

03092005 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEF Number Applied For
75-3067702 Not Applicable
Zp Courlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- = - P —_— I — R e o _ReeReaquired.. _ _
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LLERENA, MICHAEL
5110 NW 190 ST
MIAMI, FL 33055

Street Address (P.0. Box Number is Mot Acceplable)

City

FL | Zip Cods

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

the obligations of registered age
g g aépéee«m,_ Michoe)l  exenG '3|QI05 '

/e, typed or pritad Nama of fegrstared agent and tita +f appécable. {NOTE: Regitterad Agent cijhating requied whan reinstatng) " DATE

H

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
- Added to Fees o

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TINLE [Jchange [ acdition
HAME LLERENA, MICHAEL NAME

STREET ADDRESS | 5110 NW 190 ST STREET ADDRESS

ciry-§1-2p MIAMI, FL 33055 QITY-ST-71P

TILE Vs O delgte TINLE O change ] Additicn
NAME MUNEZ, ORLANDO NAME

SIREET ADDRESS | 5760 NW 190 ST STREET ADDRESS

CITY-§1-21P MIAMI, FL 33015 CITY-ST-2IP

TTLE L. [ Delete ME . . [ Change_  [C] Addition
NAME ) NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

WRE O betete ME [IChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 4Ip

TITLE O Delete TILE [J Change [ Addition
NAWE NAME -
STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIlY-S7-7P

niLe (] Delete - TILE : [ Change [ Addition
HAME HAME ' )

SIREET ADDRESS o . STREET ADDRESS | T ’

CITY-S7-21P N ciy-st-zp " i T

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that Lhe information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 807, Florida Statutes; ang that my name appears in Biock 10 or Blogk 14 it

changed, of on an attachment with an addregs, with all other like empowered.
kY
SIGNATURE: & //M«@m M SAlos S ~380
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date . Caytima Phone #




