FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000018142 ecretary of State
1. Entity Name 04-16-2007 90323 027 ***150.00
OMEGA PAVING & TRUCKING, INC.
Principal Place of Business Mailing Address
1367882 STN 1367882 STN -
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US
G *4
2. Principal Place of Business - No P.O. Box # 3. Mating Address " [ 1 "
Suite, Apt. #, etc. Suite, ApL. #, etc. 04122607 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0849117 Nat Applicable
zp Country ap Country 5. Certificate of Status Desired [ fg;gmm‘
8. Name and Address of Current Reglstered Agant 7. Name snd Address of New Registerod Agerd

Name

LUQUE, CHARLES
13678 82 STN Street Addross (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33412

City FL erCode

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 Rorida, | am lamiliar with, and accept

e 282 N Cpasstt - Director Y-|2-0F

T

, TYPed or primec e of mgistarec agont £nd ¥ 1 applcaDis. (NOTE: Registerod Ageni signeture required when reinetating)
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 may Bo
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P (1 Deteta e Dirrctor D Cange  §2{ Adsiion

| wwe | LUQUE CHARLES NAME Diane M. Carrofl
‘| sTREET ADDRESS | 13678 82 ST N STREET ADORESS, | ¢ 2, ¢ 7§ il A

GS2F | WEST PALMBEAGH, FL 30412 s | B S F( 334
TLE 7 pelete TME [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S51-2IP

e 3 Detete Tme Ochange  J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-aP CiTY-S1-2IP

TME [ petete TME [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$1-7P CITY-ST-21P

e 1 Dewte TLE COdctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-5T-2P CiTY-5T-21P

TILE [ Detets FME [ change [ Adsition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P Cy-St-21P

12, | hereby certi (!hatﬂwinforrnaﬁonsuppﬁedw’rl_hlhismdoeamtqualifyformeexemptiommmainedincmmer119, Farida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacule thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ efmpowered.

Y-12-0F  Jlol-202-7244

Daytime Phons #




