FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000072420 05-09-2007 90105 017 ***150.00
1. Entity Name
ALPHA OMEGA IMPORT & EXPORT, INC.
Principal Place of Business Mailing Address ’ _gulugovs
1690 NE 144 ST 1690 NE 144 ST :
MIAMI, FL 33181 MIAMI, FL 33181
S PO B[ e 00
Suite, Apt. #, enc. Suite, Apt. #, elc. 04092007 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0774284 Not Applicable
Zip Country Zip Country . N 53_75 Additional
5. Certilicate of Status Desired (] Foe quuiradl ne
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVES, JAILSON S -
1690 NE 144 ST S Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL I Zip Code

8. The above named entity 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 registered agent.

|, SIGNATURE

Signature. typed or printed name of registered agent and bitfe # applicable. (NQTE: Registered Agent signatise requirsd when reingtating) DATE
FFILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
FME P (1 Delete TmE O change [ Addition
NAME ALVES, JAILSON S NAME -
STREEF ADDRESS | 1690 NE 144 ST STREET ADDRESS
CITy-ST-2P MIAMI, FL 33181 GITY-ST-P ]
LM ve 7 pelete LT [ Gtange [ Audition
NAME IVANIER, SEDA G NAME
STREET ADDAESS | 1690 NE 144 ST STREET ADDRESS
CHY-ST-2P MIAME, FL 33181 g CiTY-51-2P
TME vP Delete WHE [ Change 7] Addition
NAME ARAUJO, OCTAVIO P HAME
SIREET ADDRESS | 1690 NE 144 5T STREET ADDRESS
CITY-57-2P MIAMI, FL 33181 CITY-ST-2P
TME [ Delete TmE I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [T petete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
TLE [ palete TmEe [ Crenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report or supplementyl report is true and accurate 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 or tee empowered 10 exacute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with I{ ith all other like empowered.

SIGNATURE:

MD‘VEDDRMDNAIEOFWMOFFDCERDIDIIECM Date Daytima Phone ¢

N 7 AY




