2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # P04000048118

1. Entity Name

OMAR INVESTMENTS GROUP, CORP

04-30-2007 90842 032 ***150.00

Principal Place of Business

5401 NW 102 AVE
STE138

Mailing Address

5401 NW 102 AVE
STE138

40094439

SUNRISE, FL 333517  US SUNRISE, FL 33351 US '
e KRR ROIAREO R e
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0887243 Nat Applicable
Zip Country Ze Cauntry 5. Certificate of Status Desied [} $0-79 Additional

Fee Raquired

6. Namae and Address of Current Registerad Agent

7. Name and Addrass of Naw Ragistered Agent

AHMED, KHALED
5401 NW 102 AVE
STE 138

SUNRISE, FL 33351

Name

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

City

Zip Coda

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accep!

the obligations of registered agem

SIGNATURE -
.- Signaturs, typad or printed name of registered agent and ide i applicabis,

(NOTE. Regetered Apent tigrature required when renstabng)

DATE

FILE NOWIHl FEE IS.$150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Adred to Fees

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

TiTLE P [ pelete Iyt Dlchenge [ Addition
NAME AHMED, KHALED NAME

STREET ADDRESS | 5401 NW 102 AVE STE 138 STREET ADDRESS

CITY-57-2P SUNRISE, FL 33351 CITY-ST-2P

TITLE VS - 2 Delete TiLE D change [ Addifion
NAME AHMED, SANDRA NAME

STREET ADDRESS | 5401 NW 102 AVE. SUITE 138 STREET ADDRESS

CITY-5T-Z1F SUNRISE, FL 33351 CITY-ST-2IP

TITLE [ Detete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE ] Delete THLE [ Crange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5i-2p CiTY-SI-2P

TIRE 3 Delete TITLE [ Change [T Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P Cily-§1-21P

TNLE [ Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-SI-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal sffect as it made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ailachment with an address, with all other like empowgred.
SIGNATURE:L, ///[//« / / /L«/K

205-5l-7¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

S 7507

Daytrre Phone

453




