2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCLIMENT # P04000034950

1._=Afy Name

CRISTINA GOMEZ, P.A.

Principal Place of Business Mailing Addiess

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90310 001 ***150.00

(RVIUE I

7850 NW 146TH STREET 7850 NW 146TH STREET

402 402

——— DA ARNELRECERATE
04072006 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN TH 's SPAC E 4. FEI Number Applied For
56-2419635 Not Applicable
5. Certilicate of Status Desired (] gese.zfq L‘;r‘:dm"“a'
_ 6. Name and Address of Current Registered Agent . . ] . 1

GOMEZ, CRISTINA

(eOY> (LD (2 S

-\ )
Mu@ £l

402
MIAM! LAKES, FL 33016

DO NOT WRIT
IN THIS SPACE

oan]
8. The abave namad entity&ubnlits this statemen} for tha purpase of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept
tha obligations of regi ered/fvt. (// i
SIGNATURE { / @ ({g {(‘

{NOTE; Registarac Agent signature required when reinstating}

7

OATE

slunnuu.\t}‘d-n(prln'{d name of @Gm-ud agent and tite if %Iicahlt.

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

P

GOMEZ, CRISTINA

FOSQ-NWHETH STREET
JAMI

TITLE

NAME

STAEET ADDRESS
cimy-ST-2IP

, 3SF
gﬂ\{ﬁ_euw wo

NA La A

FLaof

TNe

NAME

STREET ADDRESS
Cmy-sT1-29

TITLE

NAME

STREET ADORESS
CImyY-ST1-2I9

TITLE

NAME

STREET ADDRESS
CTY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cy-81-7ip

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this ﬁling
indicated on this report or supplemental reportis true an
of tha corporation or the receiver or trustee emp
changed, or on an attachment with an addrgss, wish all other like g

SIGNATURE:

owejed.

]

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
arad to execute this report as required by Chapter 607, Florida Statutes; and7my name appears in Block 10 or Block 11 if

7/18/0p

SIGNATURE AND TYPED OR PRINTED NAME OF

Pad Daytima Phone ¢

Brrighlt ?{
/



