FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000075370 04-23-2007 90057 003 ***150.00

1. Entity Name
OMEGA LAB, INC.

Principal Place of Business Mailing Address B B
8201 N.W. 66TH ST. 8201 N.W. 66TH ST. '
SUITE 7 SUTE 7
MIAMI, FL 33166 MIAMI, FL 33166
3201 AW 6LTR <T §20) ww_6b" ST
Suite, Apl. #, elp. Suite, Apt. #, glc. .
SUi @ g_q éU/ ff C?'— 9 03212007 Chg-P CRZE034 (12/06)
City & State | City & Sta 1 : 4. FEI Number Applied For
Miaw F( 1aH F( 20-2907033 Not Applicabl
Z'3p 3766 C°””"U g A Zip 33/4 G, Country )S A 5. Centificate of Status Desited ] ?pseg; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - H )
1925 SW 107 AVE Street Address (P.O. Box Number is Not Acceptable}
UNIT 210 - -
MIAMI, FL 33165 1925 sw /03 ave. UniT 2/D
City . ; Zip Gods
Mia M1 FL |[*"35/65
is lalemenlfoZurpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
q e of registered agenl;FﬁJ—tla if applicable. {NOTE: Registerad Agent signalurs required when reinstating) / DATE [
FILE VOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. a Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TILE (Jchange [ Additior
NAME ALPIZAR, ALISNEDI NAME
STREET ADDRESS | 19256 SW 107 AVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33185 CITY-SE-2IP
TILE VD O petete TITLE P vD . . [] Change ﬂ.ﬁdui(im
NAME HUAMAN!, JUAN VICTOR NAKE HuaMani, Juan \/i (JLO L
STREET ADDRESS | 1925 SW 107 AVE smecTaomess | 19 2y SW o jp7FaNE A 2/0
CTV-S1-5F | MIAMI, FL 33165 CiTY-S7-2P Mia ri FL 33 /65
TTLE [ pelete TITLE O change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O Detete TLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Detete TITLE Ol change (7] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infermation
indicaled on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; thatl | am an officer or director
of the corporation or the receivef or trugtg e fmowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment/with anyagth with all other like empowered.

SIGNATURE:



