FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State
(DOCUMENT #P03000028647 04-11-2005 90167 032 ***150.00

1. Entity Name

O.M.A ASSOCIATES, INC.

Principal Place of Busness Mailing Address

158 N.W. 18TH COURT 158 N.W. 18TH COURT vier

MIAMI, FL 33125 MIAMI, FL 33125

A RS IR OO G ATER
Suite, Apt. #, elc. Suita, Apt. #, etc. 01142005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For

0A- D OB Nol Aoplicable

Zie Couniry Zip Country 5. Centificate of Status Desirad O ?g'gg ::Sed:ml

6. Name and Address of Current Registered Agent o .. 7._Name and Address of New Regl d Agent
Name
ALONSO, ORLANDO :
158 N.W. 18TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125 -
City ] FL [ Zip Code

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

SIGNATURE .
Signawse. yped or printed nama of regisiered agent and titls 1 appitcabls. (NQTE: Registared AQent signature requirac whan rainstang) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign F.inancing O $5.00 May Be
After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. Addad to Fees
—m. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME PTD O pelete TMLE ’ [OChange [ Addition
NAME ALONSO, ORLANDO NAME
SIREET ADORESS | 158 N.W. 18TH COURT STREET ADORESS
CITY-5i-09 MIAMI, FL 33125 CITY-ST-29
TITLE VvSD O Oeete TME O Change [ Addition
NAME ALONSO, MIGDALIA NAME
STREET ADDRESS | 158 N.W. 18TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2IP
TITLE O Delete HLE [[] Crange [ Aadition
NAME NAME _ e
$TREET ADDRESS - - N STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 elete e ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-S1-2p . CITY. ST. 21 .
TILE : 3 selete TILE O Change ) Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$1-ZP CITY-S7.7iP

12. | hareby certily that the information supplied with this Iiling does no: qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this epor o supplemaental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an alficer or zirector
of the corpor ation or the receiver o trustiee empowerad to executs inis repornt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on a2 attachment with an addrass. wilh all other like empowered.

SIGNATURE: \ < G L\.u\_.o 0(‘4.040 Alow so 308> 42X 345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOA Date Daytime Phone »




