2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 13,2006 8:00 am

DOCUMENT # P05000119961 ecretary of State
1. Entity Narne 17 e e ok
8. J. OMEARA, INC 04-13-2006 90292 041 158.75
Principe Place of Business Mading Addiess
19525 MAYAN STREET P O BOX 443
SUGARLOAF, FL 33042 KEY WEST, FL 33041
_ | ] TS L e e
2. Principal Place of Business 3. Mailing Address i | iil “; | l i m i I:
Ruite, Apt. #, etc. Suite, Apt #, &t 04012006 Chg-f CREG34 (11/05)
Cily & Stale City & State 4 FE|Number Applied Foo
A0-3385228 Not Applicable
i Country p Country 5. Certficate of Stalus Desired  Ft” gg;fqu"g‘“‘d
G.Nmeandm;‘ssoic;memRaghthw 7. Name and Address of New Regi d Agrent
Name
BETANCOURT, MARIA
417 EATON STREET Sreet Adress (P.O. Box Number is Mot Acceplabie)
UPSTAIRS
KEY WEST, FL 33040 : )
t, City FL TZip Cuce

8. The abave named eniity submits thig stalernent for the pwpose ¢t changing its registered office or registered agent. os bath, in the State of Horida. | am familiar with, and accep!
the gbligations of registered agent.

SIGNATURE
Soahae, typed oF preted e of teqmterad AOSm snt hite § sopiectre. {NOTE: Reonrtesad] Agevd 20reenem rexgoasd whven ranate i) DATE
FILE NOWH!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trush Fund Cantribution, 00 Addet 1o Fees
[ OFFICERS AND DIRECTONS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P [ etete HNE [Ccrange ) Addition
HAME O'MEARA, BRIAN I HAME
SHREFT AODHESS | 19525 MAYAN STREET SIHLLT ADRLSS
HY-ST-2P | SUGARLOAF, FL 33042 ATy -51- 17
L 3 Delete L O Change  TJ Aedition
NAME MARE
STHECT ADDPESS STRELT ADBRESS
Cy-st-ap CITY-57-27
e [ Getete TE I Change {3 Addhion
NAME HANE
STRECT ADDRESS , STHEET ADDRESS
IY-5i-78 CIY-$1-2P
e 1 ootete Witk 3 crange 3 Acarion
AME NAME
STREET ADOAESS STREET ADDRESS
iy -S1-a¢ LY -5t- 419
WHE 3 elete TILE O change [ Addttion
A AN
STREET ADORESS STREE] AIDATSS
oy-g1-ap CAY-SI-ZP
TRE 3 Detee WnE [Qorange [ Acxtition
HAME NAME.
STRFFT NERFSS STHIFT ARFSS
Y- S1-29 oTY-SE-7R

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contined in Chapler 119, Rorida Stalutes. | further cerlify thal the information
indicated on this repor ot supplemental Is e and acourate anc thal my signaiure shall have the same Jogal elfect as f made undes oath: that § am an ofiicer o girectorn
of the corpotation of the receiver o i1fle ad to executa this repart as requited by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Block 111F
choanged, of on an aittach; h ali other tike empowered.

SIGNATURE: : él’g,f/ /e, m?l [ 3o8) AxdL U779

BALTE OF OFFICER OF DIRECTOR




