FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GABRIEL O'MEARA, TVTS, INC.

Principal Place of Business Mailing Address b B0
1100 N.E. 163RD STREET 1100 N.E. 163RD STREET
402 402
NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162  US
1250 £ BALcddme New.Bwa NS0 E-pOUAbE Bed, BLvi.
Suite, Apt. #, etc. Suite, Apt. #, etc. "
qa-;, q FEy 02032008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
HALLAND 4L REAcH Hav andpt REACH 20-3312144 Not Applicable
Zp 23009 C°“&WS ) Zip 32009 C°”""‘l’) A 5. Certificate of Status Desired [ ?i‘gfq Addlional
8. Name and Address of Currant Registared Agent 7. Name and Address of New ﬁoglm.mT ;lgem = B
Name ,
4%
O'MEARA, GABRIEL bhBuE, o reAas
1100 N.E. 163RD STREET Street Address (P.O. Box Number is Not Accepiable}
SUITE 402
MIAMI, FL FL /350 F. WALLawIpLE Bed, BLvd. # Gr2-
i . Zip Cod
, /\ /N N HALCAMI fe BEACH FL | 72009

8. The above nafned entity submyls this st niffor the plrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligati Wred %rb O 1 :'7
SIGNATURE. / W Ol ’ t '

Siuw @ printed name of ragistered agent and It it appécania. {NOTE: Ragistered Agent signanire fequired whan reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TALE ] Charge [ Addition
NAME O'MEARA, GABRIEL NAME
STREET ADDRESS | 20907 LEEWARD CCURT #253 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY- §7-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-§7-2IP
T o _Olpetste . _J_mme i [ Crange [ Adgition_
NAME : NAME
$STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-219 CITY-ST-2IP
TILE [ petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-51-2IP
T 7 Delete TILE [ Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-5T-2IP

q

ity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the iniom}ation"
at my signature shall have the same legal effect as if made under oath; thet | am an officer or director
ort as required bwChapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

O[22 v

Daytima Phorie #

12. | hereby certify that the Mnformation supplied with this filing do
indicated on this repog or supplemental report§s true
of the corporation or the receiver or trusies emgpowered to
changed, or on an atfac . ddress}with all otheq i

SIGNATURE: W

W: AND TYPED Ot PRINTED NAME OF GIGMING OFFICER OR DIRECTOR Dais




