»
o

FILED

* 2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT
Secretary of State

PgENUMENT #P04000102895 07-24-2006 90007 028 ***150.00
. Entity Name
OMEGA ELECTRONICS INT INC.
Principal Place of Business Mailing Address
626 VINE ST, 626 VINE ST.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e L A AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 07202605 Chg-P CR2E034 (14/05)

City & State City & State 4. FEI Number Applieg For

20-1708401 Not Applicable
e Country Zip Country 5. Centificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE, JAQUEZ
103 SPINWOCD CT Street Address (P.O. Box Number is Not Acceptable)
_KISSIMMEE, FL 34743
City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pnnted nama of ragistered agent and iite if applicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOWIlIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE VP O telete TITLE [ Change [ Addition
NAME JOSE, JAQUEZ NAME
STREETADDAESS | 103 SPINWQOD CT STREET ADDRESS
CITY-ST-71P KISSIMMEE, FL. 34743 CITY-ST-ZIP
TITLE § "7 Delete TLE [’mmei\' [ Change %ddition
NAME HAME NGRS HONTALND
STREET ADDRESS STREET ADORESS {0 SPENWADN T
CTY-5T-2P CITY-St-21P -égsgf_ ANEE FUWNS
TILE O Delete WILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2F
TILE 3 Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 Delete TITLE [ Change  [] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ pelete e (O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADCRESS
CATY-5T-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicaled on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or Irustea empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂa@h an address, with all other like empowered.
SIGNATURE: (Awp 2 0e sl ki 2’?’/ 0

/ SIGNAW o AME OF OFFICER OR DIRECTOR Dale Daytime Phone &




