. FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000071056
1. Entity Name 03-28-2006 90110 033 ***150.00
GOANSA CORP.
Principal Place of Business Mailing Address yyuvirvav-
16256 SW 92ND TERRACE 16256 SW 92ND TERRACE
MIAMI, FL 33196 US MIAMI FL 33196  US :
Suite, Apt. #, elc. Suite, Apt. #, efc. 03192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
55-0866098 Not Applicable
Zi i it
® Country Ze Country . Certifcate of Status Desied ~ [] $8-79 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= — r— — =
SANCHEZ, JOSE G
16256 SW 92ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
&, typed or prmted name of registered agent and ntie ¢ appicable. (NOTE: Registerad Agent signahse réquired whan remslatmg) DATE
FILE NOWN!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ﬂDeleie TLE by ] 7 Change ﬂl\ddil‘ron
NAME GUTIEREZ, GUSTAVO NAME SANCHEZ go_s E 6‘
STREET ADDRESS | 16256 SW 92ND TERRACE STREETAOORESS |/ .2 605 S G2 TERR -
CTv-S2P | MIAMI, FL 33196 oSt | ignay  Fi- 33]9&
TIME 7 Delete TILE [CJ Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TME 1 Delete TME [ Change (] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2IP CITY-ST-2IP )
TITLE O Detete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CIY-ST-2IP
TITLE [T Deke TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P "\ CITy-5F-2IP
12. | hereby centily that the information é_upp ted with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon o supplemeanial feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustge empawered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an acfdress, wit other like empowered.
i x / / <o -
. o o3 fat - [¢}
SIGNATURE: X O 3(2t/e ¢ Sey-4 98 4704
SIGNATLRE AND TBME—INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwma Phone #




