) FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P040001 71 505 04-21-2008 90104 046 ***150.00
1. Entity Name
ROSA GOMEZ, P.A.
Principal Place of Business Mailing Address quu ({OAVY
1510 GARDENTON ST. NE 1510 GARDENTON ST. NE ) .
PALM BAY, FL 32907 PALM BAY, FL 32907
T o A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
20-2047377 Not Applicabla
Zip Gountry Zip Country 5, Certilicate of Status Desirad [ gg'gg‘lﬁféﬁc’"a'
§. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
_— = - = _ - Name - — - — —_—— e ——— -— - =
GOMEZ, ROSA
1510 GARDENTON ST. Street Address {P.C. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL l zip Code

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

SIGNATURE
. .Signature, typed or printed name of raguetered agent and titte if spplicable. (NOTE: Regisiared Agent signature required when reinglatng) DATE
. -
FILE NOWIHl FEE IS $150.00 9. Election Campaugn Emancmg $5.00 May Be ) .
After May 1, 2008 Fee will be $550.00 _Trust Fund Contribution, 0. .Added 1o Fees . - e
10, : J OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST i 3 oelete THTLE [ change [ Asition
NAME GOMEZ,B,?OSA NAME
SIREET ADDAESS | 1510 GARDENTON ST. STAEET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 GITY-ST-2iP
TITLE O petele TILE O change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-ZIP CrTY-51-2P
TILE . O oeles TITLE [ Change [T Addilion
NAME NAME
STREE7 ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-s1-7P
TITLE 1 peleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
11TLE [ pelete niE [ Changs  [] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP - : o ’ CITY-ST-21°
e - ) O'oekete TILE : . . [ charge [ Addition
NAME . NeMe )
" STREET ADORESS : - *STAEET ADORESS
, CIY-ST-21P ‘ : . : CITY-ST-21P

12. | heraby certily that the informatipn supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infermation
indicatad on this report or plgnental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reCeiverfor Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment yAth an addrass aith gl other like empowered.
Y- 180K 321-320 HEHY

yNG OFFICER OR DIRECTOR Data Daytime Phane 4

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF




