FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000075370

1. Entity Name

OMEGA LAB, INC.

ecretary of State

04-23-2008 90027 031 ***150.00

Principal Place of Business

8207 N.W. 66TH ST.
SUITE 8-9
MIAMY, FL 33166

Mailing Address

8201 N.W. 856TH ST,
SUITE 8-9
MIAMI, FL 33166

e e (T

T

Sulte. AL 1. etc Suie. Apt. #, elc 03182008  Chg-P CR2E034 (12/06)
City & S1ate Cily & State 4, FEI Number Applied For
20-2907033 Not Applicabie
Zie Gountry Zip Country 5. Certficate of Siatus Dasired  [J 9879 Additional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
afne -

HUAMANI, JUAN V

1925 SW 107 AVE
UNIT 210
MIAMI, FL 33165

Srreet Address (P.0O. Box Numher is Not Acceptable)

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the S1ate of Florida, 1 am {amiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatire. lyped o prnted name of iersigred agent 410 Mie f apphcathy {HIGTE Repaioog Aget! SIGralune (equred wied rmirslaing) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May 32
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ,D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE VD 3 oeiete Tine ' O change [T Addition
RAME HUAMANI, JUAN VICTOR HAME
STREET ADDRESS | 1925 SW 107 AVE SIREET ADDRESS
CmY-$7-219 MIAMI, FL 33165 CIry-87. 211
HILE PVD O netete e O Change [ Addution
NAME HUAMANI, JUAN V HAME
STREET ADDRESS | 1925 SW 107 AVE #210 STREET AGDRESS
CITY-ST-21P MIAMI, FL 33165 Cily-51- 217
TLe (T Deiete TILE Clchange [ Addition
NAME HAME .
STREET ADDAESS STREST ADDRESS
CITY-S1-2ip chy-§1-2F
TLE O Deicte TrE [ Change (] Acdilion
NAME NiME
STREET ADDRESS SIRLET ADDAESS
CITY-ST-21P CIY-$1-2P
TmE O oeiete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S1-2P
TITLE 3 oeiete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET 400AESS
CITY-ST-21P CIFY-3T-2IP

12, 1 hergby certify that the information sugplied wilh this tiling does not guality lor the exemptions contained in Chapter 119, Florida Sialutes. | further certily that the information
indicated on this report or supplemerfaideport is true and accurale and that my signature sinall have (he same legai eilect as i made under oath; that | am an olficer or direcior
of the corporation or the rdeeiver f ugheslempowerad 10 execute this report as required by Chapter 607, Fierida Statules: and hal my name appears in Biock 10 or Block 114t
changed, or on an attachfnent wi r like erpowered.

SIGNATURE: |

EX)p TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Diier Davthrst Phtsrie #




