FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000066293 02-25-2008 90047 025 ***150.00
1. Entity Name
GOPEX CORPORATION
Principal Place of Business Mailing Address
800 NW 195 ST, #412 800 NW 195 ST, #412
NORTH MIAMI BEACH, FL 33179 S NORTH MIAMI BEACH, FL 33179 LS
2. Principal Place of Businegs - No P.O. Box # 3. Mailing Addres:_s‘
P00 NE 195 ST SooNE. 195 S
suite, L‘;{_"’- ”‘2‘“ Suite. Apt. ”f“ﬁ‘lﬂ 02082008  Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
Nonr4 M A i /5&4 Cit /i Norzet IV Am @6104/ F 65-1024445 Nat Applicable
Zip Country Zip Country o . $8.75 acditional
F3i7G | MrAm-Dade|  3317G  |MiAmi- D | > O eisanstssied O B e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, LUISC
800 NW 195 ST, #412 Street Address {P.Q. Box Number is Not Acceptable}
NORTH MIAMI BEACH, FL 33179
City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its reqistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o priried rame of reqrsieted roent s Hike it A plicsty, (NOTE: Registered Agent signature reguited when réicsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Detete LE [ Changs [ Addilion
HAME GONZALEZ, LUIS C HAME
STREET ADORESS | 800 NE 195 ST #412 STREET ADDRESS
CiTy-5T1-2IP NORTH MIAMI BEACH, FL 33179 CHY-SI-2iP
TFLE SVD O Desere TITLE [ Change ] Addition
HAME GONZALEZ. LUIS A NANE
STREET ADDRESS | 800 NE 195 5T. #412 STREET ADDRESS
CHY-5i-71P NORTH MIAMI BEACH, FL 33179 CIY-Si-2IP
1RE D - O peize TILE O change [ Adaitien

NAWE GONZALEZ, JAVIER A . NAME
stresT anteess | BEHUO YACHT G PR -+ PHL0O7 STREET ADDRESS

Cvv-ST-21P &Ww] Fi- 23180. oY -si-2Ip

TIte O celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-SF-21P

THLE [ pelete TITLE [J Change ] Addition
HAME MAME

STREET ADDRESS STREET ABDRESS

Y- T-21P CITY-8T-7IP

E O etete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADIDRESS

117 ST 1P 5T 2
it ST- 2P ~ (\ CITY- §T-2P

12. i hereby certify that thelinlormyjoMsupplied wilh this liling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporiyr 8y nial report is true and accurale and thal ey signature shall have the same legal eflect as it made under oath; thal | am an officer or direcior
of the corporation or theyece? ee empowered 1o execute this repait as required by Chapter 807. Florida Statutes; and that my name appears in SBlock 10 or Block 11l

changed, or on an attachpent iress, with all olher like empowerecu - )
hzn A Gavouer ~ .
SIGNATURE: DirEcron cefogios (wf) 5%1- <577

SIGM?UﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Diaylinee Prone £

rd




