2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT #P97000072420

1. Entity Name
ALPHA OMEGA CAR CARE, INC.

e [, e

Secretary of State

Ponclpal Place of Business

18057 COLLINS AVENUE  _
SUITEE 111
NORTH MIAMI BEACH, FL 33162

] t\i&ﬁng Address
P.O BOX 414622
 MIAME BEACH, FL 33141

DO NOT WRITE IN THIS SPACE

6. I';lama and Addrass of Current Registered Agent

ALVES, JAILSONS

19051 COLLINS AVENUE
SUITEE 111

NORTH MIAMI BEACH, FL 33162

AR BOOD O

04122005  No Chg-P CR2ED34 (10/03)
s FE) Nomber Appiet Bor
65-0774284 ot Applicable

O $8.75 addiional
Fee Required

5. Certificate o} Status Desired

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent,

i ega e ocopman c . Toestr,  mo i

SIGNATURE

Signalurs, lypad of pAited name of ragistered aghnt and tile If applicable

o e o i DT . - -

(NOTE Ragisloted Agefl sighalure reguired when rgingtating) |

DATE

FILE NOW!!! EEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, — OFFICERS AND DIRECIORS e

TITLE FD

NAME ALVES, JAILSON §

STREET ALDRESS | 19051 COLLING AVENUE, SUITE E 411
CITY-8T-2IP

TME

NAME

STREET ADDAESS
CiTY-ST-ZP

TITLE

NAME

STREET RODRESS
CITY-ST-ZIP

TITLE

HAME

STACET ADDRESS
T -ST-7

TME

NaME

STRECT ADDRESS
CIT¥-ST-21P

TITLE

NAME

STREET ADDRESS
cmy-57-21P

DO NOT WRITE

HILEA 12T
R ~B00E 1004 1580, 100

IN THIS SPACE

e i =

o TR g e T .

12, | heraby certify that the infarmation supplied
indicated on this repart or supplemental n
of the carparatian ar the recéiver or rust,
changed, or on an attachment with an

SIGNATURE:

ess, with all other like empowered.

ith this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
15 Lrue and accurate and that my signature shall have the same legal effect as if marda under oath; that | am an officer er director
mpowersd 1 execule this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

GHATURE AND rruﬁ BR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytira Phona ¥

ﬁ?«fﬁr .

SN



