. FILED

Mar 14, 2006 8:00 am
2008 FOT NNUAL REPORT (110N Secretary of State

DOCUMENT # P02000032776 03-14-2006 90196 001 ***150.00
03-14-2006 90196 002 *****5 00

1. Entity Narme

HUMBERTO GABRIEL GOMEZ DE MOLINA 03-14-2006 90196 003 *****g 75
CORFPORATION

Principal Piace of Business Mailing Address

144 SW 30THCT. 7575 SW 28 TERRACE

#144 MIAMI, FL 33155

66005061

MIAMI, FL 33135

AR AT M AT

2. Principal Place of Business 3. Mailing Address
75318 S 2¥ 'fermce,
T - T - -
Sulte, Agt. #7etc. Suite, Apt. #, etc. 030712006 Chg-P CR2E034 (1 ,h,oy
City & State » | City & State 4. FEI Number ! Appilied For
Mipm: Flowida 04-3608795 Not Applicable
Zip Country Zip Country . i $3‘75 Additional
33 <5 DAD € 5. Certificate of Status Desired 1K Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE MOLINA, HUMBERTO G -
7575 SW 28 TERRACE Sireet Address (P.Q. Box Number is Not Acceptabls)

'MIAMI, FL 33155

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offic
the obligations of registared agent.

SIGNATURE IZ/U"‘J’ ”’b Gabri "/ ymez de %/M

Signature, Iyped or pririted name of registered agent and fitie i applicatle. INOTE: Regisiered Agentfignature reqiired whan reintating]

egisterpd agent, or both, in the State of Florida. | am familiar with, and accept

03 -0¥-06

DATE

P
.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. FILE NOWIIl FEE IS $150.00
- After May 1, 2006 Feo will be $550.00

020 %-04

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEOP [ Delete TITLE [J Change [ Addition
NAME DE MOLINA, HUMBERTO G NAME
STREET ADDRESS | 7575 SW 28 TERRACE STREET ADDRESS
cITy-st-2Ip MIAMI, FL 33155 CITY-ST-7iP
fE: sD L, O Delete TITLE (3 Change [ Addition
NANE * | TOGABENS, MARTA NAME
STREET ADDRESS | 7575'SW 28 TERRACE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33155 CITY-ST-ZIP

L ’ T pelete TITLE [ Changa [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP L CITY-§T-2IP -
TIRLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

i §Te T CITY-5T-2IF ~ - T

TITLE [ petete TIne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
TILE [ Delete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. I hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered (o execute this report as required by Chapler B rida Satutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenl with an address, with all ather like empowered,

SIGNATURE: HMN‘)O GAloric/ ét;um« de V,o LVWL :

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

020%-06 305-29/453%5

Date Daytime Fhong &




