- FILED
2008 FOR ERORITEOMATATIN b 13, 2006 3:00 am

DOCUMENT # P99000053764 Secretary of State
- 1,. Entity Name 02-13-2006 90030 013 ***150.00
OMALAS, INC.
Principal Place of Business Mailing Address jus
411 SE. 15T AVE 411 SE. 15T AVE LAY
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
R S TR
Suite, Apt. #, otc. Suite. Apt. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
65-0956183 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg;;iafs;“wa'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Namg
PORCH, C. E. -
1273 NW SPRUCE RIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and fitie if applicable. {NOTE: Ragistared Agent signature réquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TIMLE [ Change  [J Addition
NAME PATEL, PREMSARAN NAME
STREET ADDRESS | 333 SE 15T AVE., U.S. HWY. 1 STREET ADDRESS
CITY-57-21P FLORIDA CITY, FL 33034 CiTY-5T-2IP
TITLE s O peiete 1ITLE [JChange ] Additicn
NAME PATEL, DAYABHAI A NAME
STREET ADDRESS | 333 SE 18T AVE STREEF ADDRESS
CITY-§T-7IP HOMESTEAD, FL 33034 CITY-ST-2IP
TTLE \Y O pelete TLE [ Chenge  [[] Addition
RAME PATEL, AMAR P NAME
STREET ADDRESS | 411 SOUTHEAST FIRST AVENUE STREET ADDRESS
CITY-5T-2IP FLORIDA CITY, FL 33034 GITY-ST-2IF
TITLE T O pelete TILE [Ochange  [J Addition
NAME PATEL, SANSAYKUMAR S NAME
STREET ADDRESS | 409 SOUTHEAST FIRST AVENUE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY, FL 33034 CITY-$F-2P
TITLE [ Detete TILE [Ochange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZP CITY-ST-21P
TILE O peete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filiné_, daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 3@.‘5& S ooy Patee a\gloe SOS 2K 389

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #




