2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2008 08:00 AT

DOCUMENT # P02000024850

1. Entity Name

GOCHA, CORP.

Secretary of State

Mailing Address

16972 NW 19 ST
PEMBROKE PINES, FL 33302-8

Principal Place of Business

16972 NW 19 5T
PEMBROKE PINES, FL 33302-8

B ~ N M

' DO:NOT WRITE IN THIS SPACE |

T M. R

A AAEEAR VAR RS AR

01152008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
01-0617436 Nat Applicable
. - $8.75 Additional
8. Certficate of Status Desired O Foe Roquired

6. Name and Address of Current Reglstered Agent

ARVELO SMITTER, ALFONSO JOSE
16972 NW 18 8T
PEMBROKE PINES, FL 33302-8

DO NOT WRITE
IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing Its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, lypad o prinled name of registared agent and titie It applicabile.

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

(NOTE: Repmiersc Agan! sigrature raquired when rewnstating) DATE
Irnnn= ad2e
$5.00 May Bo LILRLS R _
Addeato Fees N2/ 5, M0-00na1-N24 150,00

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CiTY-ST.ZIP

PD

ARVELO SMITTEN, ALFONSO JOSE
16972 NW 19 ST

PEMBROKE PINES, FL 333028

TTLE

NAME

STREET ADDRESS
CiTy-ST-21P

VPD

ARISTIGUIETA, AMERICA
18972 NW 19 ST

PEMBROKE PINES, FL 333028

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TINLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CIry-81-2IP

TITLE ¥
HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE -
‘.'IN ;THIS SPACE

>

12. | nereby certify that the informatian supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert 1s true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or Justee empowared o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit! ddress, with gll otner like empowerad.

SIGNATURE:

2/5/08 Gsq) 71090454

Date Daytims Prore 4

- Wﬁ /g:f /2
wme OF 8IGNING OFFICER OR DIRECTOR
b



