2008 FOR PROFIT CORPORATION !
ANNUAL REPORT FILED

DOCUMENT # P05000018402

1. Entity Name ~ SeCl‘etal‘y Of State
KATERINA GOMEZ,INC.

Principal Place of Busingss Mailing Address

1300 8 TH. STREET P0.BOX:5486

KEY WEST, FL 33040 KEY WEST, FL 33045

R0 O

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Fopea P

20-2445937 Not Applicable
. Certficato of Status Desred 59 fg—:fqumﬂhnal

8. Name and Address of Current Registerad Agent

1500 BT STREET DO NOT WRITE
KEVWEST. FL 33040 IN THIS SPACE

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

SIGNATURE udw QW QO / "/ Oni

Sigratura. typed or pantad name of registerad agent and title ¥ applcable. {NCTE: Registerad Agent signature mauirsd when reinstating)
. . . ORI TS
. 9. Eloction Campaign Financing $5.00 may Bo Ul_ll_ll__ﬂ:lﬂ?;éd fal

Amtor ﬁ,ﬁ%;ﬁ'&f;ﬂ $550.00 Trust Fund Contribution. O Addedto Fees D1/16/03-30025~-025 150.40
10. OFFICERS AND DIRECTORS |
THLE P
A GOMEZ, KATERINA D LONO00TE3731
STREET ADORESS | 1300 BTH. STREET 01/16/08-30025-026 8.7
CITY-S5T-7IP KEY WEST, FL. 33040
TME
HAME
STREET ADDRESS
CITY-51-7
TLE
NAE

e DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-21IP

TME

NAME

STREET ADDRESS
CITY-StT-ZIP

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied 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 supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 111
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: Lo Yar. & JALERIVA D- 60HEZ o;m/n/o&? X5- 5356474

!
SIGHATURE AND TYPED DR FRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Jan 14, 2008 08:00 AM



