2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000000548 Apr 09, 2008 08:00 Al

L oRP, Secretary of State

Principal Place of Business Mailing Address
80 SW STH AVENUE 80 SW 9TH AVENLE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

- oo ' - . ' . ’
« i . B . .
PR
r . N

04052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ——

20-0572938 Not Applicable
$8.75 Additional

Fee Required

. . . . | 8. Certficate of Status Dasired O

- .

6. Name and Address of Current Registerad Agent

fgcégsE évx? %%%‘?REET | ' DO NOT WR'TE
HOMESTEAD, FL 33030 IN THIS SP ACE

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. | am familiar with, and accept
thea cbligations of registered agent.

SIGNATURE

Sigratura, typad or printad name of registered agent and tide i applicable (NOTE: Registeiaa Agent sighatuie raquired when reinstanng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe UODONEER 100
After May 1, 2008 Fee will be $550.00 Trust Fungt Contribution. Added to Feas Ijgr..,-zil‘,.lljg_,BE“:iqg_ElE,E 150 . DU
10, QFFICERS AND DIRECTORS |
TTLE P
NAME GOMEZ, SILVIC R

STREET ADDRESS | 19605 SW 320 STREET
CITY-S1-2P HOMESTEAD, FL 33030

TILE v

NAME GOMEZ, JORGE

STREET ADDRESS | 12935 SW 72 TERRACE
GITY-§T-2P MIAMI, FL 33183

TITLE D
NAME GOMEZ, ROBERTO

STREET ADDRESS | 30510 SW 156 AVENUE
CITY-STA-EJP HOMESTEAD, FL 33030 Do NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS | 905 N. FRANKLIN AVENUE #|
CITY-ST-2IP HOMESTEAD, FL 33034

TITLE

NAME

STREET ADDRESS
CITY-§7-2IF

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to axecute this report.asJequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an addrass. with all other like empowered.

SIGNATURE: S P Ao, 4/1/2008 305-248-4881

RE AND TYPED OR PRINTED NAME OF SKNING OFFICER OR Dw Data Caytime Phone #




