’ FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000003781 04-25-2007 90167 015 ***150.00

1. Entity Name
OMEGA EXPCRTS AND IMPORTS, INC,

Frincipal Place of Business Mailing Address

9 ISLAND AVE 9 ISLAND AVE 40079935

1006 1006

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 )
RS TT S[§ W L A AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 04152007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numbar Applied For
65-0805537 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MACDONALD, RICHARD
9 ISLAND DR Street Address (P.Q. Box Number is Not Acceptable)
1006
MIAMI BEACH, FL 33139
City FL | Zip Coce

8. The above namead 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 ponied name ol registered agent and hille if applicable. {NOTE: Ragisiered Agant aignaturo raquirad whon seingtaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O petete TMLE [JChange 3 Addition
NAME MACDONALD, RICHARD NAME
STREET ADDRESS | 9 ISLAND AVE, #1006 STREET ADDRESS
CITY-S1-2IF MIAMI BEACH, FL 33138 CTY-ST-2P
TTLE VP [ petete TINE [ change [ Addition
NAME MACDONALD, JENNIFER NAME
STREET ADDRESS | 9 ISLAND AVE #1006 STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33138 CITY-ST-ZIP
TITE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-ZIP
TE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete THLE [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p GITY-51-21P
TITLE 7 Delete THTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P oITY-S1-21P

12, {hereby cenlity that the information supplied with this filing dog ngl)quali!y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acplraté and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee efnpowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an addr i 1 like empowered.

. Jenunifer Macd s /f% /
SIGNATURE' mcm‘ruWenmmzormsmucosncsnoneng‘s'&:;‘—k M‘o Cl Ui\?f. { @ Daytime Phone #




