2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

‘DOCUMENT # P99000014119

1. Entity Namo

'OMEGA SIGNS, CORP.

Mailing Address

2545 NW 74 AVE
MIAM!, FL 33122

Pringipal Place of Business

2545 NW 74 AVE
MIAMI, FL 33122

_°= PRI \"l"

Sl (£ i’

W ‘!z“&‘ i

f‘s'u‘zih-%“i T s.‘ X
LY .Jx\&‘:'\\ s O

. FILED.

Feb 14,2008 08:00 AM
Secretary of State

OO0 G

I'\;I:I?E‘*IN *THIS“\SPACE::‘_.;-*

1)
e

% si
TS M’,\‘ '1 b

01182008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0895489 I Tnot Applicabla
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8. The above namad entity submits this statement for the purpose of changing its registered olfice or reglstared agent, or batn, in the State of Florlda lam fam|llar with, and accept
. tha obligations of registerad agent.
SIGNATURE
Sipnature, lyped of printed nama of agistared agent and i il applicable. (NOTE- Rogiatrod Ageni signature reauirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Coniribution. Added to Fees
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12. 1 haraby cerlify that the informati
. indicatad on this report or supplem
of the corporation or the receiver Or truptae empowerad to executs this report as required by Chapter 607,

. changed, Or on an altachment with a rdfss, with all other like empowered.

SIGNATURE

supplied with this filing does not qualify for the exemplions contained in Cnapler 118, Flonda S1alules | further certity that the information
| report is true and accurate and that my signature shall bave the same legal effect as If made under oath: that | am an officer or direcior

Florida Statules: and that my name appears in Black 10 or Biock 111§
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SIGNATURE AND TYPED on?mrsn NAME OF S/GNING OFFICER OR DIRECTOR

Daytima Phone #
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