2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) 7 FILED

DOCUMENT # P98000070661 T ‘May 09, 2005 08:00 AM
1. Entty Name (Rl 1 Secretary of State
ONAM ARTS BALLET, CORP.
Principal Place of Business _ 7Majﬁng Address -
8B40 SW 72 ST. - 9640 SW 72 ST.
o R T
2. Principal Place of Business_ 3. Malling Address T
SUite, Apt. #, elc, j Suite, ADt #, etc. ) S 1st MOORE CR2E034 (10f04)
City & State = City & State ] 4, FEI Mumber Applied For
. 650812436 Not Applicable
Zp County ap Country 5. Certificate of Status Desweci | fei'gesql‘;gﬂfh"a’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
il b S — T - b
(QDSM 43' SRV?%EzRg-? G Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL. 33173
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, "orBoth, in the State of Florida, tam familiar with, and accept
the obiigations of registered agent. - .

SIGNATURE —

agnature, typad or;w?‘tec? nama of tagislered ogont and tlle i appicabl ‘.’l'\.'d?—E_-F"sa:s;(eredﬂ-gerf sednatury raduingzd when teistating) DTE
- - v —— R _ - . s
FILE NOW!!! FEE 5 $150.00 9. Election Campaign Firancing  $5.00 May Be
" After May 1, 2005 Fee will Be §550,00 Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Fiorida Department of State
10, e CFFICERS AND D]ﬁECTOHS N K57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [[] change [ Addilion
NAME OMS, ROBERTO G . HAME
STREET ADDRESS | 12813 SW 207 TERR STREET ADDRESS
CITY- ST 2Ip MIAMI] FL. 33177 Y51 7P
TILE VP - - [ Delete TTLE T Change [ Addition
NAME OMS, MARITZA At ' -
STREET AIDRESS | 12813 SW 207 TERR . STREET AGDREZT !UGGHQDqu'El 4 -
orv-st-2p  |MIAMI FL 33177 y-S7. 27 05/05/05-80003-010 130,00
1M1LE T o - O Detete Mg ‘ [ Change [ Addition
HAME OMS, SARAK NAME
STRELT ADDRESS [ 12813 SW 207 TERR STREE] ADDFESS
CIY-ST-ZIP | MIAMI FL 33177 LAl
TITE . T T Doee o ] Change [ Addition
MNAME MAME
STREET ADDRESS SIRFET ADDRES
CITy- 51 2P CTY-ST-iP
TILE o T 7C7] Delele T5LE [ Change nij'AdEtioﬁ
MAME NAME
CTREET ADDRESS % IREET ADDRESS
CHY-ST. 7P FIY-51.7P
TLE B Ol Dsiete et - [ Change [ Additien
NAME HAME
STREET ADDRESS - STREET ADDRESS
Ciy-s1- 20 . . CATY-51- 28

tis filing does not qualify for the exemption stated in Section 119. 07(3)(‘) Fldrida Statutes. | further certify that the information
trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ted to execute this report as required by Chapter 697, Florida Statutes; and that my name appeéars in Block 1Q or Block 11if

7 like empowered
/&é@%a ‘CQMS _féfd;” ?oé"??éaaqéé_’

ND TYPED OR PRINTED NAME OF SIGNING OFFICER Off BYECTw Date Diatate Flore

12, | hereby certify that the Information suppljed
indicated on this report or supplements report i
of the corporation or the receiver @ ;
changed, or on an attachimenied

. AT
SIGNATURE l%ﬁ _




