wmd

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # K12720

1. Enlity Name

GOGACO, INC.

05-02-2006 90197 005 ***150.00

Yy =
el we TS

Mailing Address

3663 SW8TH ST, 3RD FL
MIAMI, FL 33135

Principal Place of Busingss

3663 S WBTH ST, 3RDFL
MIAMI, FL 33135

A0079b (<

2. Principal Place of Business 3. Mailing Address

WS R RAR AR R

Suite, Apt. K, elc. Suite, Apl. #, e1c

02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0276274 Not Applicable

pon ~ount .

Zip Couniry Zip Country 5. Certilicate of Siatus Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

VALLS, FELIPE A.
3663 SWB8TH ST, 3RD FL

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135 ™

-

Cily

FL | Zip Code

. 8. Tha above named entity submits this statement lor the purpose of changing its reqistered
the obligations of registered agent.

SIGNATURE

ofhce of registered agam, or hoth, in the State of Florida. | am famihar with, and accept

Sugraniurg, typed on prntead o of sogisteeed agent and Wil apphcatle

(N Begishonod Agent ssgrialurg requited when renislatingy

DATE

FILE NOW!2 FEE'IS $150.00

After May 1, 2006 Fee 'will be $550.00 Trust Fund Coninibution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TILE P [ Detete IIE [ change {3 Addition
HAME VALLS, FELIPE A JR NAME

STREET ADDRESS | 3663 S W BTH ST., 3RD FL STREET ADIIRESS

CITY-ST- 2P MIAMI, FL 33135 CITY-S-2IP

TILE s 1 Delete NiLE [ Changs  [7] Acdition
HAME TORRES DE NAVARRA, CARLOS HAME

SIREET ALDKESS | 3663 S W 8TH ST., 3RD FL STHEET ADDRLSS

CIIY-S1-2IP MIAMI, FL chy-st zp

TITLE s [ petete nng [ Change [ Addilion
NAME VALLS, FELIPE A SR HAMT

STREET ADDRESS | 3663 S W BTH ST., 3RD FL STREET AIDRESS

Cy-Si-2IP MIAMI, FL 33135 Ciy-SI-ae

TILE ] pelete e 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CIY-51-4p

niLE 3 pelete TLE O change [ Addilion
NAME NAME

$IREFT ADURESS STREET ADDRESS

CIFY-S1-2IP CIvY-s1 21

e [ oelete e {JCrange [ Addilion
MAME HAME

SIREET ADDRESS SIREET ADDRESS

CHY-SI-2IP CITY 55-2IP

12. | herehy cerlily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify 1hat the information

indicated on this report ar supplemental repzort is true and accurata and thal my signatur

ol the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

@ shall have the same lagal ellect as | made under oalth; that | am an ofticer ot director

.

2S00

7

[ OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR

C el

K el P &

Dt




