FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000012264 04-17-2008 90015 022 ***150.00
1. Entity Nameg
OMNICORP ENTERPRISES INC.
Principat Place of Business Mailing Addrass q LA A
890G NW 194 TERRACE 8906 NW 194 TERRACE . .
HIALEAH, FL 33018 HIALEAH, FL 33018 - N S .
S P T MAGEAREAR RN
Suile, Apt. #, etc. Suite, Apl. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & Slalg City & State 4. FEI Number Appliad For
20-2466879 Not Applicable
a Gountry Zip Country 5. Centificate of Status Desired | fese'zesq :;:Ld‘;ﬁonal
§. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agant -
Name
ARMADA, JOSE
8906 NW 194 TERRACE Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL l Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or beoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ._
. Signatre, typed or panted name of registered agent and ulle i aunbcnubh {NOTE: Registered Agen! signaiure required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
THTLE P O belete TITLE [ Change [T Addition
NAME ARMADA, JOSE NAME
STREET ADDRESS | 8906 NW 194 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33018 CITY-ST-ZIP
TTLE S 7 Deleie 1ITLE [J Change [ Addition
NAME MACIAS, JUAN CARLOS NAME
STREET ADDRESS | 11958 SW 72 TERR STREET ADDRESS
LTy -S1-21p MIAMI, FL 33183 CiTY-§T- 21
il VP O Deleta TITLE [J Change [ Addition
NAME ARMADA, ANNETTE NAME
STREET ADDRESS | 8908 NW 194 TERR STREET ADDRESS
CINY-5T-2IP MIAMI, FL 33018 CITY-ST-21P
TITLE T {1 Detete TLE [ Change {7 Addition
NAME ARMADA, JOSE JR NAME
STAEET ADDRESS | 8908 NW 194 TERR STREET ADORESS
CITY-§1-21P MIAMIE, FL 33018 CIY-ST-7P
e O Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-8T-21P
INLE [ Delete TITLE ] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -81-21P CITY-ST-21P

12. | hereby certily that the information suppiied with this filing does nol qualify for the exemptions cortained in Chapter 119, Florida Stawnss. | further certify that the information
indicated on this report or supplemental repori is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receive xacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 i

changed, or en an attachment’with an a ar like empowerad.
SIGNATURE: % x 3= 7-2F xS0, SFF Sy
Date Dayume Prone #

7



