2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000025104

4. Entity Mama
GOMEZ & ALONSO DEVELOPMENT CORP.

Pringipal Place of Busingss Malling Address
2NE 15T, ZN.E 15T,
MIAME, FL 33132 : MIAME FL 33132

DO NOT WRITE IN THIS SPACE

FILED
Mar 27,2006 08:00 AM
Secretary of State

(IR

03212006 fio Chg-2 CR2EQ34 (11/055

4. FEI Number [ {Applled For
13-4241066 } [rot Applicatie
) ! $8.75 Additionat
5. Cerjficats of Status Desired O Fee Raguired

4, Name and Atdress of Current Registered Agent

ALONSO, CARLOS
2N.E. 18T,
MIAMI, FL 33132 -

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing s registersad office or repistered agem ar both, i the Stele of Florida | am famiias with, and acoem

the chligations of reqistared agent.

SIGNATURE

Signature, lypest or primed npt Of tagistered ape e TR if eporcable,

INOTE Registernss Agens signatues raqaemd wiven refnstatiogt DATE

FILE NOWIIt FEE IS $150.00 - 8. Election Camrgaign Financng

Aftor May 1, 2005 Foe will be $550.00 Trust Furd Contribution.

55.00 May Be
Added to Fees

HOEOO04o0535

10, OFFICERS AND DIRECTORS 1

TRE ol

NAME GOMEZ, MICHAEL C
SIREETADEAESS | 2 NLE. 1 BT,

CiTy-57-21p MiANMI, FL 33132

e VR

RaE ALONSQ, CARLOS
SPREETADDAESS | 2N, E. 1 ST,
CHY-ST-2P MIAMI, FL 33132

TILE

HAME

STREET ADDRESS
Cry-5T-2iP

TILE

HAME

SIRECT ADQRESS
CITY-ST-21P

THE

HAME

SWNCET ADDRESE
Cry-£T-217

THE
HAME
STREET ADDRESS
CiTy-St1-217 P

.

04/ 10/06-80047-024 150, 30

DO NOT WRITE
IN THIS SPACE

3

12. | harsby senify thal the Information supplie tth misaj:(
indicated on this report or suppla 15 B
of the corporation or tha cacelver, BIND g 10

aliangad, ar grn an aldachment

SIGNATURE:

does, {1 qualify for the exemptions cortained in Chapler 119, Florida Statutes. 2 further
oFite am’ what miy signatues ghall have the same lagat affact as If made undsf oath; thajfh am an officer or directer
7, Florida Statutes; aad inat my 2 appeghs in Block 100 Bloak 111

QML 3/zv/H

§ mg as recaur:adby ha;

fCt”

o
rtly that the information

sidfiaTuRE AND ﬁo CR PRINTED NAME OF SIGNING GFFICER OR QIRECTAOR

Depired Fhons #

/



