2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOCUMENT & 12617 Jan 27, 2005 08:00 AM
1, Entiy Name Secretary of State
OMEGA CONTROLS, INC.
Principal Place of Busine;ss T Maili.ng A&dress
1669 W. 39 PLACE 16869 W, 39 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
us us
[ R ROR AR RO
Suite, Apt. #, eic. ] } Suite, Apt. #, elg. = 1st MOORE CR2E034 {10/04)
Ciy & State ] City & State - | % el Numee milpp'u'\ét{Fm
. . o o 65"0228400 _ B l Nc:AppIicable
ap Country ap Country 5. Certficate of Status Desired j} $8.75 addtional
o ) ) . FeaRequired _
6. Name and Address of Currant Registered Agent . 7. Name and Addrass of New Reiistered Agent N

Name

?QTFiC\[/‘?‘ jZUéTN A Street Address (P.O. Bo;Nﬁ;nb& :‘sWE\J;t-Acceptablel ' =

HIALEAH FL 33012 AR , L

City B ) EL ) Z|§Cc-)de- T

8. The above named entily submits this staterment for lhé purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE : : , S — i
Sgnature, typad o primed name of 1agpstersd agent and bl f appicable INOTE Regislarad Agant signalute raquirad when reihslaung) . BATE
HE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee_ Will Be $550.00 Trust Fund Contribution, [ Added 1o Fegs
Niake Check Payable to Florida Department of State ) B _ ]
10, - ~ OFFICERS AND DIRECTORS — f i ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
nite PTD 3 Detete e [ change ] Addition
NAME GARCIA, JUAN A. NAME
STREET ADDRLSS | 1371 W 42 ST _ SIRFET ADDRESS 3 QQJZ}I}DDI 93163 <000
onv-sl-ap | HIALEAH EL o B R 01527, DS“EGU4Q“01? i .U* o
TELE V5D [ paiste kg [ Change  [] Addition
NAME GARCIA, ANAYS ’ . L
TIBEEL ADDRESS 1371 W 42 ST SiREET ADDRESS
cITY-S1- 2F HIALEAH FL . . Ci1Y-51- 2P . o
itk [ Gelete Wi I change ] Addttion
NAME NAME
ki AIDRELS IREE] ADDRESS
crfy-ST- 2% ) 3 CI¥-ST- o .
HiL 1 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ore Si-ae ) ] ) f ovvesrae ) ) L .
Ttk ™ Detete e ohage [ Additon
HAME MAME
STFFET ADDRESS STRFET ADDRTSS
CIFt-S1.01P _ _kone-st-ze _ . . .
TINE [ tefete e Clorange [ Addition
NAME NAME
STREET ADDRESS SIRFE] ADDRFSS
CirY S1-2F Clle-5%. 4P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certrdy that the informatian
indicated on this reporl or supplsmantal repertis true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, wik all otheyithe empawerad.

SIGNATURE: @M 6‘5”@’;&4{ - g;f— 205 -33F 30 Q’j

SIGNATURE ANE TYPE VO RIBET QF Sﬂ{':NlMGOFFICE‘H. OR DIRECTOR Taytema Phone #
FagriTfarfams yirna Phoria




