2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000075370

1. Entity Name
OMEGA LAB, INC.

Secretary of State

05-01-2006 90394 024 ***150.00

Principal Place of Business

8207 N.W. 66TH ST.
SUITE 7
MIAM], FL 33166

Mailing Address

8201 N.W. 66TH ST.

SUITE 7

MIAMI, FL 33166

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, F% beé q D r_? 0 55 Applied For
- Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g';iaf:;“ma'

6. Name ana Address ot Current Registered Agent

7. Name and Address of New Reglsteied Agent

ALPIZAR, ALISNEYCLI
1925 SW 107 AVE
UNIT 210

MIAMI, FL 33165

N |

v ALPIZAR, ALISNEND

Street Address (P.O. Bax Number is Not Acceptable)

1925 300 107 QUE DNIT 210

™ Am) FL | 2375

8. The above named entity sub
the obligations of registered a

SIGNATURE ‘f\

i statement lzéjiurpose of changing its registerad office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
/

221/

Signature, typed : i

ame of registered agent and fite If applicabls.

{NOTE: Ragistered Agent signatura required when reingtating) DATE

x.g ".
EILE NOWIII/éJ‘S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fge will be $550.00 Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Detete TITLE [Jchange [ addition
NAME ALPIZAR, ALISNEDI NAME
STREET ADORESS | 1925 SW 107 AVE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33185 CITY-57-2IP
TITLE vD ] Delete TITLE [ charge  [J Acdition
NAME HUAMANI, JUAN VICTOR NAME
STREET ADDRESS | 1925 SW 107 AVE STREET ADDRESS
cIry-St-zp MIAMI, FL 33165 CiTY-ST-21P
TME 7 Delete TITLE [Tchange [ addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-51-2P CiTY-SE-2IP
TeTLE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St- 2P CITY-$1-2IP
TITLE [J oelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
e [ Delete TTLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

is filing does not guglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Tue and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30100

Cain

12. | hareby certify that the information supplied
indicated on this report or supplemental repord ig

of the corporation or the receiver of trustee §
changed, or on an attachment with an ad
,/1

U
SIGNATURE: ¥

.’J‘ 4

Daytime Phong 4




