2005 FOR PROFIT CORPORATION
ANNUAL REPORT (A_B)

DOCUMENT # P04000065457 i

1. Entity Namo
SOTTIL GOMEZ PUBLICATIONS, INC,

FILED
Apr 18,2005 8:00 am
ecretary of State

(03-25-2005 90026 050 ***158.75

Principat Place of Businass Mailing Addrass
170 SUNPORT LANE 170 SUNPORT LANE N e
SUITE 900 SUITE 900
ORLANDO FL 32809 ORLANDC FL 32809
Suita, Apt. #, oic. Suite, Apt. ¥, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. A \DQ'D D% Not Applicable
zp Country p Country 5. Certificate of Status Desired \ﬂ g'gssq:g;‘bw

6. Name and Address of Current Ragisterod Agent

7. Name and Address of New Registersd Afjent

Name

GOMEZ,-OCTAVIO
170 SUNPORT LANE

Steel Address (P.Q. Box Number is Not Acceplable)

SUITE 900
ORLANDO FL 32809

City

FL Zip Code

the cbligations ol ragistered agent. .

SIGNATURE

8. Tha sbove named entity submits this statement lor the purpose of changing its registerod offica or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accepl

Snatue, toed Of phinled rene O (eQIEIaed Agant Lnod L A appicable (NOTE" Rage:uind AGars Lgnatuia (8Qurad whais dinsising DATE

9. Election Campaign Financing ~ $5.00 May 8e
TrustFund Contribution. ]  added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1

P ] Detete e Clchange [ Addition

GOMEZ, OCTAVIO MAME
SIREET ADORESS | 170 SUNPORT LANE, SUITE 900 STREET ADDRESS
arv-sl2p | ORLANDO FL 32809 ’ CIY-57- 2P
HIiLE VP [ Detete HNE [Jchangs [ Addition
MAME SOTTIL, LUIS NAME . .
SIRCEI ADORESS [ 170 SUNPORT LANE, SUITE S00 i STREET ADDRESS
cny-S1.oP ORLANDO FL 32809 Cry-51- P
une ) oL - ) £ Delete TILE O Change [ Addian
e . _ SR —— .- . P ondb U
SIREL] ADDRESS STREET ADDRESS
oY S8 ~Nocuv-si.om
HILE 0 velete TILE [ change [ Addition
NAME HAME
SiREET ADDAESS STRES ADDSESS
CilY-51-0P o-s1-ap
1tk [ Delete HILE ) Ghange ] Adddion
HE NAME
SIRELI NIDRESS STREET ADDRESS
Cily-51-2P Ciy-S1-721
Wi [ etete (113 O change ] Addition
HAME ' MAME
STREET ADDRESS SIAEET ADORESS
CIfy-St.np ChY-S1-4P

-

changed, or on an auachc nt with Bin addrass, with all othbr fike empowared.

SIGNATURE:

12. | hereby certity that the inf mauon supplied with this filin s not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
indicated on this report or $upplemental raport is rue and afgurate and that my signature shall have the same logal effect as if made under oath; that | am an olficer or director
o! the corpaeration of the regaver ortrusies empowered o wte this repon as reéquired by Chapter 607, Florida Statutes, and that my name appears n Block 10 ot Block 1w

3/14 Jps

SONATURE AND TYPED OR PRINTED Nllf OF SIGNING OFFHCER QR DIRECTDR

e 4 Ourirne Prone ¢

[




