. FILED
*  '2006 FOR PROFIT CORPORATION Mar 20, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P01000006568

1. Entity Name

RICHARD C. GOMEZ INSURANCE, INC.

Principal Piace of Susiness Maiting Aodress

12309 SOUTHWEST 112TH STREET 12309 SOUTHWEST 172TH STREET

MIAME TL 33736 T MIAMIFL 33186

i S ML AG i
Sulte, Apt. £, &g Suite, Apt. #, et 03142006 Chg-P CRZE034 (11/05)
Eay & Sale : City & State 4. £EI Nymbet Applled For

65-1068413 Not Applicabie
ae Cauntry e Country S Cemfcaie of Staws Desios [3 $0-15 Adivona
8. Name and Address of Curant Registerad Agent 7. Nomu and Address of Hew Regiatersd Agent

rMame

GOMEZ, RICHARD .
12309 SW 112 STREET Sheet Aderess {P.0. Box Number is Nat Acceptable)

MIAML, FL 33186

City FL l Zin Coge

8. The abave named entily sutimits this statement for the pwrpose of changing s registered office o7 regisiesed agent. o both, in the Slate of Flonda. | am familiar with, and ucccpt
the obligations of cegistered agent. \

SIGNATURE

Spratue, yoed or minted name of Tefimered agem and wte d xpprcatie. (NOTE: of Agrerw £y e whide Ll DATE
FILE NOW!I! FEE IS $150.00 { 9. Efection Campalgn Financing $5.00 may 8o

fter May 4, 2008 Fee will be $5350.00 Trust Fund Contnbution, 0 Adgosstorees t
10. QFFICERS AND DIRECTORS 11, ADDUTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 3 peete TIE O trange £ Adoilion”
AAME GOMEZ, RICHARD © HAME .
STAEEY ADDRESS | 12309 SOUTHWEST 112TH STREET : STREET ADDRESS L‘ i L‘}J‘%E'
CN-5T-2P | MIAML FL 33186 Cily-57-0F i "'nU’J 150,00
WhE 3 perete TUE O changs [ Acaition
NAME HAME
STREEY ATUALSS STRETT ADUIRESS
CTY-5T-2P CY-§7-87
TILE O veieee me D change L7 Addiden
NAME HAME
SIRCET KIDRESS STREET ADDRESS
GITY-51-2°P Tiv-57-2°
TALE O vetes TIE O crargs  [7 Aadltion
NARE MAME
STREET AURESS STAEES ADDRESS
CIFY-ST-2P CHY-8T-27
ME 3 peiie TRE 3 Charge [ aiion
HAME NAME
STREET ADURESS STAEET ADDRESS
CRY-§T-I7 CRY-51-2P .
me 3 boisie e Dtnerge  [Aadition |;
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-29 Gry-s1-29

d with this {{ing does not quaufy for the exemptions coniainea In Chapier 119, Flogide Stautes. 1 further certlly that the informeation
indlcated on this report or supplem: pU0) Is rue end acours ) my signature shall have the seme fegal effsci as if mede under oalh: that | am an officer ar directar
o Ihe carporation of the receiver of WusTee efpowered o gﬁmﬁ;ﬂ:s 1epo é a3 requited Hy Chapter 807, Florlde Statutes; and that my name appears in Block 10 or B1a2K 1T

changed, or on an attachment will4h adddss, wiihatt oiher ke empawerdd.
SIGNATURE: S F 16 05 362;.%3, Y15k

12. 1hereby certify that the information sugpue




