FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000147875 04-17-2008 90037 025 ***150.00
1. Entity Name

OMEGA SYSTEMS CONSULTANTS, INC.

Principal Place of Business Mailing Address E R

828 PENN AVE. 828 PENN AVE.

WYOMISSING, PA 19610 WYOMISSING, PA 19610 o

L P 0 L
3020_Penn Avenue 3020 Penn Avenue

Sute. Apt. 4. atc. Suite. Adt. #. eta. 02262008  Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FE| Number Applied For
West TL.awn, PA West Tawn, PA 20-8100777 Not Apphicable
1 ng 10 Coum[l}rSA 12|9p6 09 Coumar SA 5. Certilicate of Status Cesired O Ei‘gfqgf:d'uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . . .
KIRITSIS. VASILIOS Phillipine, Matthew B.
28331 SOUTH TAMIAMI TRAIL SUITE 3 Sireet Address {P.O. Box Nurnber is Not Acceptable)

BONITA SPRINGS, FL. 34134

28331 South Tamiami Trail Suite 3

onita Springs FL |Z§3°fe34

Lolos

{MUFL: Hegustarad Aganl slynalurg 19guirsd whed nslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT O Dotete TLE [ Change {3 Addilion
NAME KIRITS1S, VASILIOS NAME
STRECT ADDAESS | 35 PACIFIC AVENUE STREET ADGRESS
CiTY-ST- 2P SINKING SPRING, FL 19608 cIry-Sr-zp
me DvP O pesete TITLE [ Change (] Addition
NAME PHILLIPINE, MATTHEW B NAME
STREET ADDRESS | 15444 PUFFIN DRIVE STREET ADDRESS
ClFy-51-2P BONITA SPRINGS, FL 34135 CIry-S1-2p
TITLE DS [ pelete TITLE O cChange [ Addilion
NAME KIRITSIS, JENNIFER NAME
STREET ADDRESS | 35 PACIFIC AVENUE STREET ADDRESS
CITY-ST-21P SINKING SPRING, FL 19608 CITY-ST- 2P
THLE 3 Delete TILE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ANUAESS
CITY-§I-2IP CITY-§T-21P
L O pelee TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-2IP CITY-51-2IP
TITLE 1 elete HME [ Change  (TJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions cantained in Chapter 119, Florida Stalutes. | further certify that the informaticn
indicated on ihis report or supplemental repost is true and accurale and that my signature shall have the same legal effect as it made under oath; that § am an officer or direclor
of the corporation or 1he receiver or truslee empowered Lo execute this report as requiredt by Chapler 607, Florida Slatutes; and thal my name appeats in Biock 10 or Block 11 it

changed, or on an attachment with an add‘resi with all other like empoyered. .
I, ~ -
J1éjr i srs- 7v0p

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Plone #

SIGNATURE:

SIGNATURE AND




