2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 06, 2006 8:00 am

DOCUMENT # P05000018402

1. Entity Nama
KATERINA GOMEZ,INC.

Secretary of State

02-06-2006 90060 030 ***158.75

Principal Place of Business

1300 8 TH-STREET,
KEY WEST, FL 33040

Mailing Address

P.0.BOX:5486
KEY WEST, FL 33045

60011845

W00 L A

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
20- 24 Lf‘ Sq 3—'} Not Applicable
i: Zip Country Zip Cauntry 5. Certificate of Status Desired O ?8'55 Add:m nal
- 66 Requirs
§. Name and A sa of Current Reg ad Agent 7. Name and A of New Registered Agent
Name
.GOMEZ, KATERINA D _
.1300 8 TH. STREET Street Addrass (P.Q. Box Number is Not Acceptable)
'KEY WEST, FL 33040
City FL l Zip Code

B. The above named entity submits this statement for the purposs of changing its registered office o registered agant, or both, in the Siate of Plorida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of registensd agent and tite if apalicable (NQTE: Regizinrad AQant signatins requimd when minstating) DATE
FILE NOWIIl FEE IS $150.00 9. lection Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $550.00 *Trust Fund Coniribution. Added to Feas
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ Delete TIE [C] Change [ Addition
NAME GOMEZ: KATERINA D NAME
STREET ADDRESS | 1300 8TH. STREET STREET ADDRESS
CITY-5T-2IP KEY WEST, FL 33040 CrTY-ST-2P
TITLE 7 Delete THLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS ,
CITY-ST-2P CIY - ST. 7P
e 3 Detete TITLE O Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SF-TIP CAY-ST-7P
e 7 Detete TTLE D) Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delets e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-2IP

12. | heraby cenlily that tha information supplied with this fiting does not qualify for the exemptiens contained in Chapter 119, Florida Stakies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoraticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

305-293% 54372

SIGNATURE:
Daybma Phona &

©/ /30/0¢

SKINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR




