2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED i

DOCUMENT # P95000066907

1. Entity Name

OMNIBUS ALIADOS CORPORATION

Aug 14,2006 08:00 AT
Secretary of State |

Mailing Address

1267 SAN MIGUEL AVE
us CORAL GABLES, FL 33134

Principal Place of Business

1267 SAN MIGUEL AVE
GORAL GABLES, FL 33134

us

DO NOT WRITE IN THIS SPACE

ARl

08102006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0665148 Not Applicable

.8 $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

RCDRIGUEZ, MERCEDES
1261 SAN MIGUEL AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ang accept

the obligations of registered agent.

SIGNATURE

Srgnature, typed or prnled nama o registered agen! and tle if epplicabla.

[NOTE: Rogisierad Agent signalure required when renslaling) DATE

FILE NOWI! FEE IS $150.00
Duo by September 6, 2006

- 9. Election Ce{mpéign Financing .
__Trust Fund Contribution.

35.00 May Be
) ‘Added to Fees ' ..b,

] acoordanee with 5. 607, 193(2)(b) F.S, the
corpurahon did not receive the pror notlce

10. OFFICERS AND DIRECTCRS I

TITLE P

NAME RCODRIGUEZ, MERCEDES
STREET ADDRESS | 1261 SAN MIGUEL AVE
CrIY-St-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CIY-51-ZiP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-$T-2P

TMLE
NAME

STREET ADDRESS
CITY-ST- 2P

LOnnnne A 20 :
s 1L1f;ih--'3r'mg_ ~ME 150,00

e b e

-
4
1

nonnnsT7d s
194 4 05 -Brnnes.

4

11"']{;_;

-1

and

e
-1
£

DO NOT WRITE
IN THIS SPACE

12. | hereby, cemfy that the'infdrmation supphed with this filng does’'not quanty for the exemptions contained in Chapter 119, Florida Statutes. | further’ certify that the information
indicated on this report or supp\ementa[ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I'am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 807 Florlda Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an %lth all other like empowered -
SIGNATURE: 4 fuca

/ SIGNATURE ARE TYPED OR PRINTED NAME OF 8

G ornc.-cﬁn DIRECTOR

7 —7




