. e FILED
2007 FOR PROFIT CORPORATION .. . Apr 27,2007 8:00 am

ANNUAL REPORT _ | ecretary of State

DOCUMENT # P05000012264 04-27-2007 90195 003 ***150.00
1. Entity Name
OMNICORFP ENTERPRISES INC.
Principal Place of Business Mailing Address 4““ B :) i
8506 NW 194 TERRACE 8906 NW 194 TERRACE o
HIALEAH, FL 33018 HIALEAH, FL 33018
P TS AR DRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)

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

20-2466879 Not Applicabie
Zip Country ép Country 5. Certificate of Status Desired [} Eg';sq Si‘dri“ma'
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name
ARMADA, JOSE
8906 NW 194 TERRACE Streeat Address (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33018
. _._- . City FL I Zip Code

8. The above named enlity submuts 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 @gent.

SIGNATURE =
Swnature, typad or printed Pame of registerad agent and litle if applicabie, (NQTE: Registerad Agent mgnature required when reinslating) DATE
FILE NOWIl! FEE IS‘-S'I 50.00 8. Election Campaign F“mancing $5.00 may Be
After May 1, 2007 Feo will:be $550.00 Trust Fund Contripution. ] Addad {o Fees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ Delete TNLE [ change [ Addition
NAME ARMADA, JOSE NAME
STREET ADDRESS | 8806 NW 194 TERRACE STREET ADDRESS
CITY-sT-ZIP MIAMI, FL 33018 CITY-57-28
TITLE S [ Delete TILE [ change ] Addition
HAME MACIAS, JUAN CARLOS NAME
STREET ADDAESS | 11958 SW 72 TERR STREET ADDRESS
CITY-ST-71P MIAMI, FL 33183 CITY-57-21P
TITLE vP 1 oelete TILE O charge [T Addition
RAME ARMADA, ANNETTE NAME
STAEET ADDRESS | 8906 NW 194 TERR STREET ADDRESS
CITY-ST-ZIP MIAMIE, FL 33018 CITY-51-2IP
TITLE T O perete TImLE [J Change [ Additicn
NAME ARMADA, JOSE JR NAME
STREET ADDRESS | BOO6 NW 194 TERR STREET ADDRESS
CITY-ST-2IP MIAMIL, FL 33018 CITY-ST-2IP
THILE O Delete TITLE [ Chaage {3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-$T-21P
TILE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8t-2p CITY-§T-21P

12, | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report o supplementm report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

b

of the corparation of the receiyeso werpdAio axeculs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachm geall other like empowered.
SIGNATURE: % e X 7/”)//”7 kikbaad
SIGNATUR D W? OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Date Daylime Phone #

I



