2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am

DOCUMENT # P03000028647

1. Entity Name

O.M.A ASSOCIATES, INC.

Secretary of State

02-07-2006 90020 047 ***150.00

Principal Place of Business

158 N.W. 18TH COURT
MIAMI, FL 33125

Mailing Address

158 N.W. 18TH COURT
MIAMI, FL 33125

AR EINIE RN

2. Principal Place of Business 3. Mailing Address
i L # . ile, Apt. # .
Stite, Apt. #, etc Suile, Apt. #, etc 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0680168 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Aldditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address cf Now Registerod Agent
Name

ALONSQ, ORLANDO
158 N.W. 18TH COURT
MIAMI, FL 33125

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

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 of Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE

Sigrature, yped or prinled name ¢l regstered agent and title Il appiicable, {NOTE: Regstered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

FILE NOWII! FEE IS $150.00
- After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD J Celete TINE [ Change [ Addition
NAME ALONSO, ORLANDOC NAME

STREET ADORESS | 158 N.W. 18TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 Cily-§T-21P

TALE VSD [ pelele TIME [ change [ Addition
NAME ALONSO, MIGDALIA NAME

STREET ADDRESS | 158 N.W. 18TH COURT STREET ADDRESS

CITY-ST-2IP MiIAMI, FL 33125 CITY-51-2IP

TME O belete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-21P CITY-ST-2IP

TITLE J Delele TITLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5:-2IP CITY-ST-2IP

TITLE O petete TIE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTr-ST-2IP CITY-5T-2IP

TNE O3 petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$1-2IP

12. | haraby certity that the information supplied with this liling does not qualily for tha exermptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustes empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

o2 / o3 A &
Ohte

SIGNATURE: _ < e boos  OClando Alvisso

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30 b#2-IBY9




