2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000008556 Mar 01, 2007 08:00

1. Entily Name

EMPRESAS GOMEZ, INC.

Principal Place of Business

6219 SW 21 STREET
MIAMI FL 33155

Mailing Addrass

6219 SW 21 STREET
MIAMI FL 33155

RO

2. Principal Place ol Busincss - No P.O. Box # 3. Maiting Addross
Suilo, AplL #, otc. SBuite, Apl #, elc, 1st- MOORE CR2E034 {10/08)
City & State City & State 4. FEI Number 5-1 1 Applied For
6 0030 8 Not Applicable
Zp Counlry &p Country 5. Certificale of Slalus Dosired [ $8.75 Addrtiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, JUANA
6219 SW 21 STREET
MIAMI FL 33155

Slreet Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlily submils Lhis statement for the purpese of changing ils regislered office or registered agent, or bolh, in the Stato of Florida | am lamiliar with, and accep!
the obligations of registerad agont,

SIGNATURE

Signatute, lyped of phniled nare of regrslerad agent and Iile ¢ apphcable. (NOTE: Reqistaren Agant signiatura requred when ranstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution [

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D O Delete 0L O change (] Addition
NAME GOMEZ, RAUL NARE

SIREET ADDRE S | 219 SW 21 STREET STREET ADDRE S5 UDBDD!—IPSFBE{-‘!

GITY-$1-71P MIAMI FL 33155 . GIY-s1-2° i ;j!.,rl-l?:al:ﬁ:-:]gﬁ:‘:_nlg 1877 U[:f

nir D O pelele It [O) Change [ Adaition
NAME GOMEZ, JUANA NAMI

sIuETanpRegs | 6219 SW 21 STREET SIRIE] ADDRFSS

CITY-S1-71P MIAM! FL 33155 ClIy-sI-2Ip

nir . - [ natara Qoo . R o] Chere T ladiibion
NAWE NAML,

SIMELT ADDRLSS STRECT ADDRESS

CITY-$1-/10 CIY-$T-21P

i [J Detese miL O change  [C] Additon
NAMI NARE

SIH[ ] ADDRLSS SINEET ADDRESS

CITY-S1- 2P CITY-ST-21P

TiLE O petete 1. [ change [ Addition
NAME NAME,

STREF | ADDRESS SIHELT ADDRESS

COY-81-71p CITY-$1-21p

nne 1 Delete TILE [ change ] Addilion
NAMT RAML

SIREE T ADDRE 55 STRELT ADDRESS

CITY-S1-21P CITY-S1- 2P

12, | horoby cerlify hal the informalion supplied with this filing doos not qualily for Ihe exemnplions contamed in Seclion 119, Florida Statutas. | further cerlify thal tho inlcrmation
indicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
ol Ihe corporation or the raceiver or truslee empowered lo oxecule this report as requirad by Chapler 607, Florida Statutes, and (hat my name appears in Block 10 or Block 11

€

A

Secretary of State

T

il changed, or on a manl wilh an address. with all other like empowero —
222407 (3a5)20/3Y ¢ 7

SIGNAT IQE/ X 4,9 e~ 7J
LR A I A T oy o . A ——— —




