FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000075601 02-09-2007 90021 006 ***150.00
1. Entity Name
OMARGON SERVICES INC
Principat Place of Business Mailing Address
15426 SW 85TH TERRACE 15426 SW 85TH TERRACE
188 188
MIAMI, FL 33193 MIAMI, FL 33193
R VP e LR
Pr72r -F ot (2P 2h FL2f Soea. I2P et . _
Suite, Apt. #, elc Suite, Apt. #, ete. 01162007 Chg-P CRZE034 (12/06}
City & State ity & Stale 4, FEi Number Apphed For
‘am/ p‘ ;)\a.’a‘/ FC 2o~ 448 5302 Not Applicable
Zip 33/F7 Czo(u;li 2'33,,3 COUZT}A 5. Caertificate of Status Desired (] ?i‘;fqﬁ?:{:“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ALICIA
15426 SW 85TH TERRACE Street Address {P.Q. Box Number is Not Acceplabie)

188 Lo
MIAM), FL 33193 “»/

City FL I Zip Code

8. The abave named entity submits this statemaent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the oblgations of regisiered agent.

SIGNATURE *
Signature, yped or pinted name of registered agent and nile if apphcable, (NQTE' Regstered Agent signature reguired whien remstating) DATE
T < - FILE'NOW!I FEE &S $150.00 9. Eiaction Campaign Financing - - $5.00 May Be -
After May 1, 2007 Fee' will be $550.00 Trust Fund Contribution. ] Added to Fees
e
10. -DFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME P [ pelete TILE [ change [ Addifion
NAME GONZALEZ, OMAR NAME
STREET ADDRESS | 15426 SW 85TH TERRACE #188 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 Ciy-sT-7p
TITLE {1 Delele TINE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-S1. 2P
TILE [ peete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P CITY-S1.21P
TIE 7 Detele TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [J Delete T7LE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-87-2P

12. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shalfl have the same legal effect as if made under oath; that | am an officer or direClor
of tha corporation or lhe receiver or trustee empowaerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addreas, with all other like empowered.

SIGNATURE:

rbc‘r PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Date Daylime Phione #




