" "N

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AT

DOCUMENT # P01000006568 Secretary of State
1. Enuty Name ,
RICHARD C. GOMEZ INSURANCE, INC.
Principal Ptace of Business Mailing Aodress
12309 SOUTHWEST 112TH STREET 12309 SOUTHWEST 112TH STREET
MIAMI, FL 33186 MIAMI, FL 33186
T ¥ e LGT RV RUTARL AT
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
65-1068413 Not Applicable
Zp Couniry Ze Country 5, Cenificate of Status Desired [ Eg‘zesm‘:‘::;“onal
6, Name and Address of Current Registored Agent . 7. Name and Address of New Roglistered Agont
Name
GOMEZ, RICHARD
12309 SW 112 STREET . Sirest Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33186 :
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. SIGNATURE .
Sonaturs, Typed of preved name of regeterad a0an and Lile d appheadle, {NOTE: Regsiered Agont sgnatura nequesd when renstaing) DATE
FILE NOW!ll FEE IS $£50.00 9. Electron Campaign Financing $5.00 may Be
Aftar May 1, 2008 Feeo will be $550.00 Trust Fund Coninbution, ] Addad to Feas
10, OFFICEARS AND DIRECTORS 1, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE PSTD 7 Deiete T i ".":m TIR7TR 9 E!:I Change £ Audilion'
NAME GOMEZ, RICHARD C NAME i ‘I— i1 ‘-_I' L o
STREET ADDRESS | 12309 SOUTHWEST 112TH STREET STREET ADDAESS 04./14./02-30024-013 150,00
CITy-ST-29 MIAMI, FL 33186 CITY-S1-27
" Tme 1 Delete TMLE [ crange E]Add:lronj
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P . CITY-S1-21%
e 7 Delete TILE £ Change ] Aadition |
NAME . NAME n
STREET ADDRESS . i STAEET ADDRESS
CITY-SI-2° CITY-ST-2°
TITLE O pelere - TITLE [[] Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51. 29 Y- §T- 2P .
TILE (1 pefate TILE [ change ] Additian
NAME NAME
__STREET ADDRESS STREET ADDRESS
- CITY-ST-2F CITy-S1- 7P I
TILE 1 Delete TILE , [Jcrange [ Addition
NAME NAME ' :
* STREET ADDRESS STREET ADDRESS ’
T tiFy-S1-2P Y cryY-si-op

12. | hereby certify that the information sup fad with filing does not for the exemplicns conlained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenid report is fue and accur nd thdt my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver of ffusiee empdwered ute this (eport a Ifed by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with'an address. with 'l
SIGNATURE: < Feocf” ¥
CFFICER OR DIREGTOR Dwta Dayurra Phone ¥

pd -




