FILED
. 2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

ngNgmMENT # P98000003781 04-06-2006 90008 045 ***150.00
. 1
OMEGA EXPORTS AND IMPORTS, INC.
Principa! Place o? Business Mailing Address ' ti‘“ v
9 ISLAND AVE 9 ISLAND AVE ' B
1006 1006 : . -
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T e IR
Suite. Apl. #, etc. Suite, Apt. #, elc. 01212006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
65-0805537 Not Applicable
Zin Gouniry “ip Couniry 5. Certificate of Status Dosired O sg.;gq;g:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MACDONALD, RICHARD
9 |SLAND DR Street Address (P.Q. Box Number is Not Acceptable)

1006

MIAMI BEACH, FL 33139

City FL l 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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute, IyPeC O printed name 0f registered agent and hile if appiicable. (NQTE Regisiera Agoni signature requirea whan rgingtaling) DAIE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQC OFFICERS AND DIRECTORS N 13
TLE D J Delete TITLE [ Change [ Addition
NAME MACDONALD, RICHARD HANE
STREET ADORESS | 9 ISLAND AVE, #1006 STREET ADDFESS
CiTY-S7-ZIP MIAMI BEACH, FL. 33139 CY-ST-ZP
TITLE VP 3 oerele TITLE [ Change  [T] Addition
NAME MACDONALD, JENNIFER NAME
STREET ADDRESS | 9 ISLAND AVE #1006 STREET ADDRESS
CHY-51-2IP MIAMI BEACH, FL 33139 CITY-§7-21P
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TILE O palete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-71p CITY-§T-2IP
TITLE O Derete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cy-ST-7IP
TITLE O Deleta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ CTY-ST-2IP

12. | heraby cortify that the information supplied with this filing does
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered 10 ex
changed, or on an attachment with an addrgss, with all oth

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity that the information
nd that my signature shall have the same logal eftect as if macde under oath; that | am an ofticer of director
@ this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| _ @7//2?/4@6

SIGNATURE AND Data Daviime Phooe ¥

‘o@sn MAME OF SIGNING OFFICER OR DIRECTOR

\_/




