2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000060842

1. Entity Name
GOMEZ ZAPATA CORPORATION

FILED
06 MAY ~) PM 2: 07

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200

MIAMI, FL 33145 MIAMI, FL 33145

SECRETARY OF STATE
TALL AHASSEE, FLORIBA

2. Principal Place of Business 3. Mailing Address

T )

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Numbar Applied For
65-1024080 Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired m. $8.75 Additional
Fee Required
6. Nama and Address of Curront Reglsterad Agent ‘7. Name and Address of New Reglstered Agent
. Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

SYITE 200

MIAMI, FL 33145

Strest Address (P.0O. Box Number is Not Acceptabla)

City

FL ! Zip Code

8."The Above namead entity submits this statemeant for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ol registerad agent.

SIGNATURE —
- Signetute, typed or printed name of rogistaren agand and titls f applicable.

(NOTE: Regitiered Agent signature required when reinstating) DATE

FILE NOWII! FEEZIS $150.00 9. Election Campaign Financing $5.00 May Be
v After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN $1
TITLE PSTD O pelete TITLE [ Change  [C] Addition
STREET ADDRESS | 24050 N.E. 38TH AVENUE, APT. 1503, BLDG. 3 STREET ADDRESS I R e[ {8 e
orv-stap | AVENTURA, FL 32180 CiTY-51-2 e R e R T T
TMLE [ petete TIE [ change [ Aadition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-S3-2P CIrY-ST-ZIP
TTLE U1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2P
TM.E [ petele TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-7P 5 ' ( CITY-ST-ZIF
e ' [ petete L Dl Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me 3 Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-SI-2IP CInY-$1-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental repart is true and accurate and that my signatura shall have the sama lagal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusies smpowared o execute this report as requirad by Chaptar 607, Florida Statutes: and that my namas appears in Block 10 or Block 11

changed, or on an attach| ress, ther like empowered.
— b P
-
SIGNATURE: - TJosz

LIFO6 W5 E56-005E

PFRIN HAME OF SIGNING OFFICER CR DIRE

O T B2
L2

Daytime Phone &




