FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000171505 B 03-07-2007 90013 015 ***150.00

1. Entity Nama
ROSA GOMEZ, P.A.

Principal Place of Businass Mailing Addrass qyuuvy¥ -
1510 GARDENTON ST. NE 1510 GARDENTON ST. NE
PALM BAY, FL 32907 PALM BAY, FL 32907

AR A AR

01262007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Pyrrom— IR

20-2047377 Not Applicable
” - $8.75 additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

DO NOT WRITE
PALM BAY, FL 32907 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
THLE DPST
NAME GOMEZ, ROSA

STREET ADDRESS | 1510 GARDENTON ST.
CITY-ST-2IP PALM BAY, FL 32907

TITLE

NAME

STREET AQDRESS
CIry-81-2IF

TITLE
NAME

arrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CISy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signatura shall have tha same lagal effect as if made under oath; that | am an officer or director
of tha corporation of the recaj I trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 if

changed, or on an attach t wih an address, wjth all cther like smpowered.
O AT 3-4-0F

SIGNATURE:
SIGNATURE AND TYPED Gl PRINTED NAMEQE WGNING OFFICER OR DIRECTOR Datn Caytme Phone ¢




