2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 19,2007 8:00 am

1. Entity Name
GABRIEL O'MEARA, TVTS, INC. 02-19-2007 90043 010 ***150.00
Principal Place of Business Mailing Address
1100 NE. 163RD STREET 1100 N.E. 163RD STREET
400 400
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162 US
A e RO AT
Suite, Apt. 4, etc. 7”} Suite, Apt. #, elc. 7& } 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3312144 Not Applicable
Zip - T ‘QEI; -"-l,f‘y Zip Country 8. Certificate of Status Desired O ?eee g?q t‘:‘r::adéhonal
6. Name ar:n‘i,'a\dd'rass of Current Registered Agent 7. Name and Address of New Registerad Agent
L Name
O'MEARA, GABRIEL .
1100 N.E. 163RD STREET Street Address (P.O. Bax Number is Mot Acceptable)
400
MIAMI, FL FL N SviTE Yoo
City FL Zip Code

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

SIGNATURE
Signature, yped or printad name of registerad agaent and site if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWTI! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME O'MEARA, GABRIEL NAME
STREET ADDRESS | 20907 LEEWARD COURT #253 STREET ADORESS
CITY-s1-2P AVENTURA, FL 33180 CITY-S1-21P
THLE ] elete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP - T - 0T - - CITY-ST-21P -
TITLE O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51- 2P
TILE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. | hareby certify that the jaformation supplied with this fiting d 1 qulify for'tha axemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this reporfor sup d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tiie Boeiverys trustee m is report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 41 if
changed, or on an aprdchment with\an addiss, withxall i er /
SIGNATURE: O?;/Og ,CD ,

SIGNATURE AN TYPED OR PRINTED NARE-OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




