2008 FOR PROFIT CORPORATION

ANNUAL REPQRT

DOCUMENT # P07000051618

1. Entity Name
OMAR, EL PALACIO DE LOS COLCHONES INC.

Principat Place of Business

3060 NW 27 STREET
MIAML, FL 33142

Mailing Address

3060 NW 27 STREET
MIAMS, FL 33142

2. Prinsipal Piace ot Business - No P.O. Bor ¥ 3. Mailing Address

Sulte, Apt. #, etc. Suite. Apt. #, etc.

FILED
Jun 24, 2008 8:00 am
Secretary of State

05-07-2008 90110 039 ***150.00

5

66014736

AN

™

.

03272008 Chg-P CR2E034 (12/06)
City & Slate City & Slale 4, FEI Number Applied For
D =~ i Tolt 1 Not Applicebla
) . [ .
Zie ':_ Country o Country 5. Cerlificate ol Status Desireg O g:';i:}fgmm
§. Nams and Address of Currant Registered Agent 7. Name and Addraess of New Registered Agsnt
R Name

GARCIA, JUAN O
3080 NW 27 STREET Streot Adaress (P.O. Box Number is Not Acceplabla)y
MIAMI, FL 33142 R

City

FL l Zip Code

~the obligations of regisierad agent.

8. The above named enlity submils this statement tor the purpose of changing is regrsterad oltice o regisiered agent. o boih, in the Siale of Fiorida. | Bm tamifiar wilh, and accem

SIGNQLYUR.E.* :

1Ype0 Of prnied nuTe ol tegreteran soen and bde 4 aocpicabie. (NCTE: Regrioeac AQeny s s renueed when rengtyngh DATF
3, B . T
“ O LA A . . .
FILE NOWII FEE 15'$150.00 8. Etection Cempaign Financing $5.00 May Be
. After-tay. 1, 2003 Fae.will ke $550.00 Trusi Fund Contribution. Added lo Feas-

TR0, ot Rt 2 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, GifP O pewre T O Crange [ Acgiion
Mz 7| GARCIAY JUAN O NAME
STREETAC0RLSS | 3060 NWY 27, STREET STRLET ADDRLSS

Jomee | fuaMI FL 33142, CIY.S1- 2

METTEEE L O pesets e (D Crange ] Andition
e HAME
STREET ADDRESS SIRELT ADORESS
ary-5T-I CAY-ST-0P
mE O Desee e [hcrange [ Agdition
A s
STREEY ADDRESS STREES ADCRESS
CITY.S1-2P Coby-51-28
JUME O geiers WRE O Change [ Addition
NAE NAME
$TREET ADDRESS STREET ADMESS
cy.st- 0P ST 29
nne 3 Desete HILE Ocmange 3 Mdeition
NAME HAVE
STREET ADDRESR STREET ADDAESS
CAY-S1-2 orY-53-7P
IE O Detere e O crange [ Adeition
NAME HAKE
STREET ADDRESS SIREET ADORESS
LTy §T- 1 ey -S1-

12. | neraby certily that the inlormation supplied with this Im
indicated on this report o Supplemental report is true
of the coiporalion of the receiver o lrusies empower
changed, of on an atachment with an addr

to execute this repon
other fike empowered

2

SIGNATURE:

does not qualily lor the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
accuraile and thal My signalure shall have ine same legal eflecs as il made uader oath, thal | am an gllicer o director
as required by Chapter 607, Frovida Statutes; and that my name appears in Biock 10 or Block 11 i




