P

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 A

DOCUMENT # 486239

1. Entity Nama

GOMES AND COMPANY, CERTIFIED PUBLIC
ACCOUNTANTS, PROFESSIONAL ASSQCIATION

Principal Place of Business Mailing Address
10719 SW 104TH STREET 8260 SW 104 ST
MIAMI, FL 33176-8162 US MIAMI, FL 33156

LA EARREEAR AR E

022![!2008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e o

58-1623372 Not Applicable
; : $8.75 Aaditional
5. Certficate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent

T DO NOT WRITE
MIAM!, FL 33156 mo IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature. typed or printsd name of registacsd agent and s 1 mpplicable (NQTE Regislered Agent $Ignaturd reaured wihen remataung) DATE
FILE NOWII! FEE IS $150.00 ) 9. Elsction Campaign Financing $5_00 May Ba
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD e
NAVE GOMES, CHARLES L. : J poooogqalrs
STREET AODRESS | 8260 SW 104TH STREET ' 03«21 08-20014-012 150, 00
CITY-§1-2IP MIAMI, FL 33156
TLE : !
NAME -
STREET ADDRESS
wIY-5T-2P
TITLE
NAME

v | - DO NOT WRITE

| ) IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

1ILE
NAME
STREET ADDRESS '
CITY-ST-21P

THLE . \
NAME ‘ ) ‘

STREET ADDRESS

CITY-S1-7IP . .. .t L o . S

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal eflect as if made under oath: that | am an officer or director
of the corporation or the recerver or lrustes empowergd 10 execile thisgapor as required by Chapier 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach jth an agrirass, wi } '3 O J—‘

SIGNATURE: 3 / 3 _/oam Sav-932>7

Dayma Phone #

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




