* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P04000113488

1. Entity Name
GONME OPERA 1, INC.

Mar 20, 2007 08:00 AM
Secretary of State

Principa! Place of Business Mailing Address
1600 MICANOPY AVENUE 1600 MICANOPY AVENUE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T S A 0N A
Suite, Apt. #, gic. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
26-0093008 Not Applicabia
Zp Country Zip Country 8. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Addross of Current Registared Agent 7. Name and Address of New Reglsterad Agant
Nama

FERNANDEZ, SERGIO L
2600 DOUGLAS ROAD
SUITE 408

CORAL GABLES, FL 33134

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE
Slgnatura, typed of printed name of rogislered agont and Ile if applicatle. {NOTE Rogistered Agenl signature required whon reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 4, 2007 Foe will be $550.00 Trust Fundg Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O pelete TLE [CJ Change ] Addition
NAME ALDUNCIN, GUILLERMINA NAME
STREET ADDRESS | 1600 MICANOPY AVENUE STREET ADDRESS
Ciry-S1-7IP COCONUT GROVE, FL 33133 CIrY-ST-2IP
TISLE D [ petete TITLE I Change [ Additlon
NAME ALDUNCIN, JUAN P NAME o ‘
STHEET ADDRESS | 1600 MICANOPY AVENUE STREET ADDRESS LOno00sTITHR ‘
eny-s1-2F | COCONUT GROVE, FL 33133 £y -ST-21P D359 -A004 0010 158,75 ‘
THLE ] Delete TITLE [ Ghange  [[] Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TINLE [ alete MIE [ Change  [] Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP orry-§T-ap
TIE [ oelete TTLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
1LE 2 Delele TITLE [ Change 3 Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin t? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava tho same legal effect as it made under vath: that | am an officer or director

indicated on this report or supplemental repert Is true an

of tho corporation or tha recaiver or irustoe empowered 1o exgoute this report as requirad by Chapter 607, Florida Gtatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmem with an addrass, with all ather

like empowered.

SIGNATURE SIGNATURE AND TY P

OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

é-' p&;b a_ Dee aytims Phons #

|
GuiLiednna Aonan 3":’200’1 4%03550 i
|



