: FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT A s " Pt
DOCUMENT # P97000072420 ecretary or dtate
05-08-2006 90279 011 ***150.00

1. Entity Name
ALPHA OMEGA CAR CARE, INC.

Principal Place of Business Maillng Address ‘ .
19051 COLLINS AVENUE P.0 BOX 414622 ' o :
SUITEE 111 MIAMI BEACH, FL 33141 ) T

NORTH MIAMI BEACH, FL 33162

sy el LT

S“"e A"‘ #.etc. Suite, Apt. #, etc. 04262006  Chg-P CR2ED34 {11/05)

- /] : / i 4 -
Uﬁ/ﬂ?{ h ’(’// 9”7/ /‘éﬂ%%ﬁe ﬂ N2l / o '55.0774284 e AoploaD

g{f/ /Counlrr %3/}// Country 5. Cenilicate of Status Desired O ?i';esm':f:‘;“o"al

6. Name and Addross of Current Registered Agent J /I. Name and Address of Neyv Registered Agent
o Name J' /
ALVES, JAILSON S ﬂ / VAS, oL B//807) O .
18051 COLLINS AVENUE - Street Address {P.0. Box f\rumber is Not Accepiable)
SUITEE 111

NORTH MIAMI BEACH, FL 33162 /@Qﬂ /U/é’ /gf;f 7 .
R Worth  Afjpm,  FL%SP/

8. The above namegl gntity submits this statement for the purpase of changing its registered office of registered agent, or foth, 1 the State of Florida. | am familiar with, and accept
the obligations gistered agent.
. S\

SIGNATURE "
wre, typed D”W ﬁainle of registersd agent and lille if applicable {NOTE: Registered Agent signaiLre required when reinstating) DATE
FIL owll! FEF IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May *,.2006 Pée will be $550.00 Teust Fund Contribution. L1 Added 1o Feos
v . /) ,
10. OFFICERS AND CIRECTORS . J_/ ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TITLE PD O celete TITLE /@é/ﬂm ; @nange [ Addition
HAME ALVES, JAILSON S NAME )f A/ 2 5 T/ éé Ve, 6
STREET ADORESS | 19051 COLLINS AVENUE, SUITE E 111 STREET ADDRESS / ; [6 7._
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 GITy-ST-ZIP Q 0 /;/A: / ’2'-?///
Tme O velete THE /UO/'V A A;V G777 F"’\ " Dchage [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P / /g p
TILE [J Delete TITLE V j R W - £ Change Xﬂmdition
NAME HAME ;Z/ﬁﬂl P @
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IF CITY-5T-2IP () W p / q’ \57’ ﬁ 5/}’7/
TITLE O velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TINE ] Delate THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-§T-2P CITY-S5T- 2P
TIHE 3 pelete TITLE I Crange {7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T.20P

12. t hereby centify that the information£¥pplied with this filing does not qualily lor the exemptions comained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplerflestal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/r rustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all olher like empowered

SIGNATURE:

JHATURE AND wr’in OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




