- FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUME NT # P04000113488 02-11-2008 90050 043 ***158.75
. Entity Name
GONME OPERA 1, INC.
Principal Place of Business Mailing Address
1600 MICANOPY AVENUE 1600 MICANOPY AVENUE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R R (ANEACERL AL AV AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
26-0093008 Not Applicable
Zip Fountry 2 Country s, Certificate of Status Desired $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, SERGIO L
2600 DOUGLAS ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4086
CORAL GABLES, FL 33134
City F L Zip Code

8. The above named entity submils this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalung. typed or printed nam of rogisiolxa agont ang litke it applicatyie (NOTE: Roguslerod Agerl signalutg 1eauired when reingtating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campa‘\gn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ] Deleta TITLE ] Change (] Addition
NAME ALDUNCIN, GUILLERMINA NAME
STREET ADDAESS | 1600 MICANOPY AVENUE STREET ADDRESS
CiTY-ST-71P COCONUT GROVE, FL 33133 CITY-ST-ZP
TITEE (8] 3 Detete TILE [ Change [ Addition
NAME ALDUNCIN, JUAN P NAME
STREET ADDRESS | 1600 MICANOPY AVENUE STREET ADDRESS
CITY-$1-21 COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ peleie TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GiFY-§T-72IP
TMLE [ Delate TILE [ Charge (] Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-§T-21P
TILE O pelete TIFLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the iniorrpefion Yupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sdpplemgpial repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eivar arrustee empowered to exepule this repart as required by $apter 807, Flonda,Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachifient witjp anays.wilh all er, ee_mpowered. Uﬁf-,s : . a i Nq
. ™ R cxoi- 1/5/)2 3OV FLE 1T

/ ’iaunuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Prona #

SIGNATURE:




