2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P00000066293

1. Entity Name

GOPEX CORPORATION

-

(05-02-2007 90040 017 ***150.00

Principal Place ot Business

800 NIE195 ST, #412

Mailing Address
800 NE 195 ST, #4172

40097010

NORTH MIAMI BEACH, FL 33179 US NORTH MIAMI BEACH, FL 33179 US
TR T RGO ARG
: o R R oo 04222007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH!SES PACEI ' 4, FEl Number Applied For
SN SRS L IR A .| 65-1024445 Not Appicable
. i . " 5 g “ ;« . ' i”; S ks 5. Certficate of Status Desired 0 ?i.;fqﬁrd:;ﬁonal
6. Name‘a}‘]dI«ddressofCurrentRegisteradAgent . ) L
| R TR A RS A
GONZALEZ, LUIS C % SN . , :
800 N 195 ST, #412 r o DO NOT WRITE

-,
A

NORTH MIAMI BEACH, FL 33179

IN-THIS SPACE

§ The above named entity submit§ this statement for the purpose ol changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accent

. Yhe ohfigations of registered agént.
W 4 o

3

SIGNATURE

Sigrature, 1yped or pun:z»: name ol regis'ered agent ana wile i apphcabte

{(NOTE: Reqisieres AGnIT $igratire ragquired whun onstaimg)

oalr

FILE NOW!H FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS | o
WILE PD o
NAME GONZALEZ, LUIS C - ?
STRFET ADDRESS | BO0 N 195 ST, #412 h
CITY-51-7P NORTH MiANY BEACH, FL 33179 :
IR: SVD M
HAME GONZALEZ. LUIS A Sy
STRCETADDRESS | 8O0 NYE195 ST, #412 -
CHTy-87-ZI° NORTH MIAMI BEACH. FL 33179 :
TliLE D K
HAME GONZALEZ, JAVIER A '
STREET ADDAESS | 300 BAYVIEW DR. #1710
Coy-sr-29 SUNNY ISLES. FI. 33180 — — ?
TiILE S . A
HAME ; |N
STHLET AGORESS E oA
CiTy-S1.2ip N ‘
TLE v ]
NAME 7 !
STREET ADDRESS J "
CITY-57-2IP A i |
TITLE L
NAME by :
STREET ADDRESS ’ !
CITY-ST-21P 5

i DONOTW

RITE

THIS SPACE

12. | hereby certify thal the information supphied with inis filing does not qualify for the exemptione comained in Chapter 119, Flor Ja Statsies | further certity that e intormation
ndicated on this report ar supplemental report is true and accurate and that my signature shall nave the same lega; elfect as . mace under oan; thal | am an ofticer o dlrugl'ori
‘ol the corporation or the receiver or truslee empowered fo execute this report as required by Chapler 607, Florida Statutes: ard tha ry name appears in Block 10 or Bioch i1 1

changed. or on an aHZlnent with
\
ok (VI ¢

SIGNATURE:

ag’address, with all other
C 0/\20\‘ (L

like empowered I\ ls 69“/241_“:_2
VSIS

iy f2olor (300) $£91- 9877

SIGHATURE AND

YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

DA Layting Preonies e




