-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000006568

1. Entity Name
RICHARD C. GOMEZ INSURANCE, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business

12309 SOUTHWEST 112TH STREET
MIAMI, FL 33186

Mailing Address

12309 SOUTHWEST 112TH STREET
MIAMI, FL 33186

R AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘

Suite, Apt. ¥, slc, Suite, Apt. #, elc. 03202007 Chg-P CR2ZE034 (12/06)

Cily & State City & State 4. FEI Number Applied For I

£65-1068413 Not Applicable
z t i
® Couniry Zp Cauniry 5. Ceruficate of Status Desired [ $8.75 Additional
Fea Raquired
8. Name and Address of Cusrant Registered Agent T. Name and Addrass of New Registered Agent
Name

- e

[ — -

GOMEZ, RICHARD
12309 SW 112 STREET
MIAMI, FL 33186

Street Aadress (P.O. Box Number is Not Acceplable)

City FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accepl
the obligations of registerad agent.

SIGNATURE

(NOTE: Registanad AQer monahuaa riqured whan reavstaling) DATE

Signature. typed of o nted name of reg: agent knd te d

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 $5.00 May Be

After May 1, 2007 Fee wiil ba $550.00 Trust Fund Conlribution, {1 Addedio Faes
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ petete TIMLE [ Change £ Adtilicn
NAME GOMEZ, RICHARD C NAME
STREET ADDRESS | 12309 SOUTHWEST 112TH STREET STREET ADDRESS
CiTY-87-2P MIAMI, FL 33186 {Iy-57-2P
TTLE ] Delere TME [J crange ] Aaition
. MAME UDDOO0EE4ETE
STREFT ADDRESS STREET ADDAESS N A RE A T—20d S 12
CiTY-ST-2P CITY-8l-2P 140607 - 50042 D 150490
TITLE 1 Delete TILE [ Cnange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-ST- 2P
TILE I elele THLE ") change (7] Acdrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51. 2P CrTY-ST-2°
TMLE {1 petete MLE [Jcnange {7 Aggition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P rY-ST-2P
TITLE 1 Deleie e [ Crange ] Addwioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITy-ST. 2P

12, | hereby certify that the information supglied witfi thi

of the corporation or the recelver or truste ¢
changed, or on an attachment with an address, wil

SIGNATURE:

indicaled on this report or supplernemal;}pé{l s true

mpower

i5 fili

all oth

Ained in Chapter 119, Florida Statutes. | further certify that the information

have the sama legal effect as if made under oath; that | am an officer or girector

Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

HGNATURE ﬁb TYPED OFt PRINTED WARAE OF RIGNING OFFICER SRLDREE TOR

337<7

Daytime Phona »

7




