- FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000037233 .. Secretary of State
1. Entity Name (03-15-2005 90043 034 ***150.00
OMEGA SECURITY, INC.
Principal Place of Business Mailing Address
6065 NW 167TH STREET 6065 NW 167TH STREET
STE B-2 STE B-2
MIAMI FL 33015 MIAMI, FL 33015 50026967
e ST AR A AR L
Suite, Apl. #, elc. Suite, Apt. #, etc. 03032'005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Number Applied For
65-0567913 Not Applicable
7Zip Country Zo Country 5. Certificate of Status Desired O gi;’esqt’:glm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName o _ _ . . L e _
GONZALEZ, RENE S - - T _ _
6065 NW 167TH ST Street Address (P.O. Box Number is Not Acceptable)
STE B-2
MIAMI, FL 33015
City FL l Zip Code

8. The above named entity submils this sialement for the purpose of changing its regisiered otfice or registered agent, or both. in the State of Florida. | am {amiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of prnted name of ragistered agent and Ltk it applicabie. [NOTE: Registersd Agont signalure required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND INRECTORS P 11. . ADDITIONS/CHANGES TO OFFICERS AND DiRE! RS IN 11
e D [ Detete e P Thange 3 Audition
e GONZALEZ, RENE $ v Pere S lez
s s | USRS =y | smewoss |7y SN 0T SHReet #BZ
CITY-ST-ZP SRR IS CrY-S1-2P iZnd El A=
THTLE O petete TITLE [ Change  {_] Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS _ | smeeraooRess | )
CiTY-ST-2P CITY-ST-2P
TWLE {7 Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-21P
TLE O velete TMLE [ change {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P
LE 3 Detete TALE I change  [J Addition
NAME £
STREET ADDRESS %EET Any
ciY-ST-ap , o . g / CITY-ST- 72

12. I hereby cerify that the information supplied wi on stated in Section 119.07(3Xi}, Rorida Statutes. | further certity that the information
indicated on this report or supplemental repo & shall have the same legal effec! as if made under oalh; that | am an officer or director
of the corporalion or ihe receiver or lrustee ghipow red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2% /? ZS" /rar}gz}—?zzz

SIGNATURE: v

}u’xﬁ;—lnnwun R pmr;!mynfgc:%msn oR nms%// / Date [/ “Daytima Phona ¥
= [ 7




