g

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 19, 2007 8:00 am
DOCUMENT # P04000034950 % Secretary of State

1, Enlily Name
CRISTINA GOMEZ, P.A 02-19-2007 90060 027 ***150.00

Principal Place of Business Mailing Address
7850 NW 146TH STREET 7850 NW 146TH STREET

402 402

2. Principal Place of Businoss - No P.O Box # 3. Mailing Address )
G043 W [l 7 SPeel’ | 6og3 vt (67 e/
Suile, Apl. #. slc. Suite, Apl. #, cle, 1st MOORE CR2E034 (10/06)
Al A=/
City & Slale City & Stale R 4. FEI Number Applied For
Alrar1, AL 30274 /C / 56-2419635 Nol Applcable
?Z;% & /5_' Country % i §D‘3 d/b»-— Coungry & 5. Certificale of Status Desired O ?i'gesql‘:ggj“'ma'
. 6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GOMEZ, CRISTINA
6043 NW 167TH ST Streal Address (P.O. Box Number is Nol Acceplable)
A-16
MIAMI FL 33015
City FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Sgnalure, yoeo of nnnfed name of regislered agent and hile v apphcacle (NOTE. Fegizlered Agenl sgnature requied when reinstanng) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 =
Make Check Paa‘\’jable to Florida Department of State Trust Fund Coniribution. L] Addad1to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THie P O Datete THE [(Jchange ] Addition
NAME GOMEZ, CRISTINA NAME
s1REeT ApDrrss | 6043 NW 167TH ST A-16 STREET ADDRY S5
ciy-si-zie | MIAMIFL 33015 CITY-S$1-71P
T [ pelete 1Le 3 Change (3 Addition
NAME NAML
SIRE | ADDRESS STREET ADDRESS
CIY-S1- 2P CIY-S1- 5P
Tine [ pelete TMLE [Ichange [ Addition
NAML e R 3
STRELT ADDRISS SIRELT ADDRESS
CITY-SI-71P : CITY-ST- 1P
e 7 Detee Tmr [JChange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRLSS
CITY-81-7IP CITy-sl- 4P .
TIiE [ Delete TITLE O change [ Addilion
NAME NAME
SIREET ADORESS STREE | ADDRESS
CATY-S$1- 7P CITY-ST-2IP
TITIE O Detete e (I change [ Addition
NAME NAML
SIREE] ADDRI SS SIRFET ADDRESS
CITY sl-2IP CITY-81-2IP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further cerlify that the information
indicaled en this reporl or supplemenial report is true and accurate and that my signature shall have the same legai effect as i made under oath: that ! am an officer or director
of tha corporation or the receiver of Jslee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an aitachment address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR Pﬂlr[EDNAIIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Praone 4




