FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT —  Secretary of State

DOCUMENT # G63934 02-05-2007 90081 025 ***150.00
1. Entity Name
GOMEZ & GOMEZ, INC.
Principal Place of Business Mailing Address "l J3
% SALVADOR GOMEZ % SALVADOR GOMEZ 4“ “ R
7050 SW B7 AVE 7050 SW 87 AVE
SOUTH MIAMI, FL 33173 SOUTH MIAMI, FL 33173 -
RS VB e AT LA R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

59-2325730 Not Applicable
Zip ‘Country ap Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registared Agent
Name

GOMEZ, SALVADOR

7050 SW 87 AVE Street Address (P.O. Box Number is Not Acceptable}

SOUTH MIAMI, FLL 33173

Czd City FL l Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed or prinled nama of registersd agent and titte if applicable. {NOTE: Reg:sterad Agent signature requirad when reinslating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F-inancing 0 $500 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
TITLE DPS O Detete TITLE [ change 3 Acdition
NAME GOMEZ, SALVADOR JR. NAME
STREET ADDRESS | 13247 SW 43 LANE STREET ADDRESS
CITY-ST-21P MIAMI, FL CIY-ST-2IP
TILE VPT [ Delete TITLE [ Change [ Additian
NAME GOMEZ, VEREMUNDO NAME
STREET ADDRESS | 4524 SW 134 CT STREET ADDRESS
CITY-S7-2IP MIAMI, FL CiY-S1-2I
TINLE O pelete TME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Ghange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TSLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S8T-2P CITY-ST-2P
TmLE O pelete e [ Crange [ Adoition
NAME NAME
STREET ADDRESS pEET ADDRESS
CITY-ST-2IP \ A -s-ae
12. | hereby certify that the information supglied withfthis Img does not g gffy for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

gifid that my signature shall have the same legal effect as if made under oath; that ! am an ofticer or director
gt this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| o /eo/br 2ol 2

[ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd /Dale Daytima Phone #

of the corporation or the receiver or truseh
changed, or on an attachment with an g

SIGNATURE: -~
smmruns/hn




