FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000113488 03-17-2006 90125 043 ***158.75
1. Entity Name
GONME CPERA 1, INC.
Principal Place of Business Mailing Address ’ C qﬁ“ 3 3 qu Li
1600 MICANOPY AVENUE 1600 MICANOPY AVENUE ’ :
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e v AR RUAGEmAL
Suile, Apt. #, s1c. - Suite, Apt. #, etc. 01252006 Chg-P CR2EN34 (11/05)
City & State City & Siate 4, FEl Number Applied For
26-0093006 Not Applicable
aip Country Zip Country 5. Centificate of Status Desired ® ?ese'zsqadr;’dm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Registered Agent
Name
FERNANDEZ, SERGIOL
2600 DOUGLAS ROAD Street Address {P.Q. Box Number is Not Acceptabie}
SUITE 4086
CORAL GABLES, FL 33134
: City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the chiigations of registered agent.

N

SIGNATURE
Signaturd. lyped Gr prinied name of regisiered agent ana nta « applicabla (NGTE: Regisleren Agent signature requirad wnen rainstabng) DATE
- —_F-i LE ‘Nomﬁ"’:éé‘l‘é's,‘so_oo 8. Election Campaign Financing $5.00 may Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
it
- 10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE [n] O pelete MLE [ Change [ Addition
NAME ALDUNCIN, GUILLERMINA HAME
STREET ADCRESS | 1600 MICANOPY AVENUE STREET ADDRESS
CIFY-ST-21P COCONUT GROVE, FL 33133 CITY-ST-21P
TLE D B - (] belee T  [Ochange [ Addition
NAME ALDUNCIN, JUAN P NAME
STREET ADERESS | 1600 MICANOPY AVENUE STREET ADDRESS
CiTY-5T-ZP COCONUT GROVE, FL 33133 CITY-ST-ZP
TITLE 1 Delete TME Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CaY-8T1-2IP
TITLE [ Delese me DI ctange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME ] Delete nne DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CRY-ST-ZP
TITLE [T Delete TITLE [ change [ Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-210 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 certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an address, with all other like empowered. ' G—

- Oteienit /MA

SIGNATU?W%WV AL B e 3/&[94 @vilﬁﬁ nq$

SIGNATURE ANE TYPED OR P MAME OF SIGNING OFFICER QR DIRECTOR ¥ Dde




