2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P05000006025

04-27-2006 90160 027 ***150.00

1, Entity Name
GOLMEZ CONSTRUCTION, INC.

Principal Place of Business

. 8358 WEST OAKLAND PARK BLVD
SUITE 300
SUNRISE, FL 33351

Mailing Address

8358 WEST OAKLAND PARK BLVD
SUITE 300
SUNRISE, FL 33351

40065148

A OO  E

2. Principal Place of Business 3. Mailing Addrass
Tl N, P E 1Suafl 2D, [ N PiAE 1SN D RD.
Suite, Apt. #, eic. Suite, Apt. #, etc.
04242006 Chg-P CR2E034 (11/05
20} 20 | ¢ (11/08)
City & State City & State 4. FEI Numbar Applied For
PLard TAaTiod |, Fo PLARTATIOR |, FL 20=- 21775280 Not Applicable
Zip Country Zip Country » . 58.75 Additional
_3-5324 BQowALD -;3 324 B 20w A eo 5. Cenificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

GOMEZ, NICOLAS NicoLas bomgz

861 NW 85TH TERR.
APT. 1808

Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324 '7” A, PIdE )SLAAD €D, # tdel|

“opLAdTATION FL ' %’g%degq

8. The above named entity¥
the obligations of regsied a

is statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

 SIGNATURE Nicotas bomez  pesswoed T  4/24l 06
anr\a’.me_ym ﬁn'&i Wﬂewﬂ agent and Lile i appiicable (NOTE: Rapsteran Agent sxgnature required wihe resnsiatng) DATE
rd
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

e D O Delete e PO SRECEER- [ Acdilion
NAME GOMEZ, NICOLAS NAME SRt —fote Sobr

STREET ADDAESS | 861 NW 85TH TERR, APT 1808 STREETADDRESS | i jmegirpmpeigbemepputpgtppulagc=Prpy——g=—r 0. |

oTY-$7-2P | PLANTATION, FL 33324 CITY-ST-2P T

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CI5Y-ST-2IP

TINLE 7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$3-2IP CHTY-ST-2P

TIME O Delete TiTLE O Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIPY-57- ZIP' CITY-ST-2IP

TITLE O Delete TILE [ Change [ Acdition
NAME ' NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the mformation

indicated on this report ¢r supplemen rtis trua and accurate and that my signatura shall have the same lega! effect as if made under oath: that | am an officer or director
red to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
ith al! other like empowered.

Nicoas bomEz

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(454) 520 - 016}

Daytme Phone #

qg{zaloe




