2005 FOR PROFIT CORPORATION \(Y\e ﬂd ed

AMENDED ANNUAL REPORT

DOCUMENT # 573960 L
1. Enlity Name PO v
LA GOMA CORP. g | ‘
0522 1%
Principal Place of Business Mailing Address Co 7‘ ‘ .
1000 NEW 22ND ST 1000 NW. 22ND ST, e e
MIAMI, FL 33127 MIAMI, FL 33127 o
s o AV EU IR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 06102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
59-1824202 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired m| Eg-g?q l‘::’:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, JOSE A AL Ec CELRIN e
1000 NW 22ZND ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33127

000 o ZZ2 NV
™ (1 FL|%8%/ 7 5

8. The above named enlity s or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accépl

the obligations of regi .
SIGNATURE / é;/ymﬁ /é\‘

Sngmtura‘wm narmg of regitared agant and titie if applicaple {NOTE: Regustered Agant signatura requinsd when reinsiating)
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, ] Addedto Fees
10. OFFICERS AND DIRECTORS 1. A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN §1
THLE PD lete THLE TU u(] [ Change Addition
NANE MARTINEZ, JOSE A A 27 EC < W
SYREET AGDRESS | 2300 SW 92ND PLACE smevovess | g0 Z& Al 7 KL
CTY-ST-ZP | MIAMI, FL 33165 CIrY-ST-2IP A £ 3 '30'(‘/’
TILE D Delete TIME [J Ghange [ Addition
i - — o
av MARTINEZ,NANCY D /1 e LI ? b E"rﬁ'DS 3 E
STREEF ADDRESS | 2300 SW 92ND PLACE STREET ADURESS DE/28/05—01051--10207 #51.55
ov-sT-2r | MIAMI, FL 33165 CITY-ST- 2P
TILE O pelgts TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TMLE CJ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TIILE O petete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7tP CITY-SI-ZIP
TME O Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-ZIP

12. | hereby certify that the information supplied wiih.1hbi
indicated on this report or supplemental rpp® is true and
of the corporation or the recever or trysfee empawered to pudt
cHanged, or on an attachment with g adgregs, e

SIGNATURE: __ / 7 G;/ Z{

SIGNATLURE AND TVP%U'OH PRINTED NAME OF SIGNING OFFICER OR IDJRECTOR fa Daytime Phone §

iling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
megurate and that my signature shell have the same Jegal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that/m/ name appears in Block 10 or Block 11 if

o



