2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT _ Mar 30, 2007 08:00 AM

DOCUMENT # K54623 Secretary of State

1. Entity Name

IVAN A. GOMEZ, P.A,

Principal Place of Businéss Mailing Address

601 BRICKELL KEY DR. 607 BRICKELL KEY DR.

#507 #507

— S TR
03182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0098974 Not Applicable
5. Cartificate of Status Desired $8.75 Additional
Foe Required

5. Name and Address of Currant Registered Agent

GOMEZ, IVAN A. _ DO NOT WRITE

601 BRICKELL KEY DR.

WIAML FL 33131 IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registared agent, :

SIGNATURE
Signature, typed or orinted name of registered agent and tftie Il appiicanie (NQTE: Regislared Agent signature requited whitn reingtating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign F_inanclng 35.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Feos
10. OFFICERS AND DIRECTCORS |
TLE PD
NAME GOMEZ, IVAN A,

STREET ADDRESS | 601 BRICKELL KEY DR. #507
CITY-57-21P MIAMI, FL

;::; LR vy
STREET ADDAESS 0405507 00025 DR 158,75
CINY-81-2°

e

NAME

il _ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CTy-87-21P

TITLE

NAME

STREET ADDRESS
CITy-8T1-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, 1 hereby cartily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trusiee empowered\p execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all otkgr like empowered,

SIGNATURE: rp res . 3//7//0 7 2NTI7f-Far3

SIGNATURSNAND 'nf;sd OR PRINTED NAME Of §IGNING OFFICER OR DIRECTOR Date Daytima Phane §
v »




