FILED
2006 FOR FROFIT CORPORATION May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000112753
1. Entity Name 05-01-2006 90471 006 ***150.00
GABRIEL O'MEARA, TVTS, INC.
Principal Place of Business Mailing Address
1100 N.E. 163RD STREET 1100 N.E. 163RD STREET
400 400
NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162  US .
T s IRCARIH WA ATNRRIC
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State . 4, FE} Number ] Applied For
s o -3 3/2 /“7"/ Not Applicable
Ze Country Zip Country §. Certificate of Status Desired O ?g;gi 3‘:&“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
———— — - — Mame — — — —_———
O'MEARA, GABRIEL
1100 N.E. 163RD STREET Street Address (P.O. Box Number is Not Acceplabie)
400
MIAMI, FL FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, lyped of printed naine ol registered agent and title it applicable. {NOQTE: Registerad Agent signatura refurad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [ change [ Addition
RAME QO'MEARA, GABRIEL HAME
STREET ADDRESS | 20907 LEEWARD COURT #253 STREET ADDRESS
CTY-8T1-21P AVENTURA, FL 33180 CITY-ST-2IP
TIE 7 Delete TLE I Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-ST- 2P
TITE O Delete TITLE O change £ Addifion
NAME - NAME _——
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2P
TITLE ] Delete TILE {7 Change ] Additian
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIFY-5T-ZP
TLE [ pelete TTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIE 1 Detete TME [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-7P

12. i hereby certify that {re mformallon suppi»ed with Fg dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this 1 on or supplemental report is tfue and accurate and that my signatupe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationOr t u r frustee empo tc execule this report as requirgd by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

o]
changed. or on alt ment wi an afdr all other like empowered.
ARQ- o4\ 22 [ odg
SIGNA 0 OR PRINTRS-NATAE OF SIONING OFFICER OR DIRECTOR Date Baytime Phone #

SIGNATUR




