FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000086571 05-03-2007 90053 005 ***150.00

1. Entity Name

I|:\ILORIDA INVESTMENT & MARKETING CONSULTANTS,

INC

Principal Place of Business Mailing Address ' Q“ 1youns

340 SEVILLA AVE. 340 SEVILLA AVE.

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R A R IR MG T AN AN R0
Suite, Apt. #, etc. Suite, Apt, #, atC. 04302007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For

20-0145567 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desireg 0 Ei.;esqﬁfs‘i’tionm
6. Name and Addregs of Current Registerad Agent 7. Namea and A of New Registered Agent

Narna

GOMEZ, JOSE A JR.
340 SEVILLA AVE. Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or prinled [mms af registered agent and litle if appllcable. {NOTE: Rapistered Agen! signature required when rainstating) DATE
FILE NOWIll FEE |>5“$1 50.00 9. Efection Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee wiil bo $550,00 Trust Fund Contribution. L1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O pelete TMLE [ Change [ Addition
NAME GOMEZ, JOSE A JR. HAME
STREET ADDRESS | 340 SEVILLA AVE. STREET ADDRESS
CITY-ST-2Ip CORAL GABLES, FL 33134 CITY-ST-2IP
TTLE D [ Delete TLE [ Change ] Acdition
NAME PEREZ, MANUEL D NAME
STREET ADDAESS | 340 SEVILLA AVE. STREET ADDRESS
Cry-5T-29 CORAL GABLES, FL 33134 CITY-ST-ZiP
TITLE O pelee TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CTY-51-2P
TITLE O gelete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-§T-21p
e O] oelete TE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CIY-ST-2P
TME [ Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP cy-sT-2p

12. | hereby certity that the information supplied with ¢ IE filing defs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fyrther certify that the information
indicated on this report or supplementa! rep 13 o E urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ecute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
gr like empowered.

%é/ﬁL FaL exs ey

NING OFFICER OR DIRECTOR Oate Daytime Phone #




