FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

OCUMENT # 05-08-2006 90279 033 ***150.00
1. Entity Name
GOSS KMV, INC
Principal Place of Business Mailing Adcress
6962 NW 179TH STREET APT 104 6962 NW 179TH STREET APT 104
MIAMI, FL 33015 MIAMI, FL 33015
Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 04282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20- 2@:4 Ga ':) Q Not Applicable
Zi Countr: Zi Count I
P Y P v 5. Cortificate of Status Desied ~ [] 38+ Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOMEZ RUIZ, OCTAVIO J s
65962 NW 179TH STREET APT 104 Street Address (P.0. Box Number is Mot Acceptabie)
MIAMI, FL 33015
City FL l Zip Code
8. The above named ent\ 1] this’- ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of reget / -
SIGNATURE X LA ot o% .06
Slg ture,/,pe/u/’/u(ed name of b erad agant and sille 1 applicable. (MNOTE: Regisiered Agert sgnature reguirgs when reinstaiing) DATE
FILE / Ul FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV 3 Delete TITLE [ Change [ Addition
NAME GOMEZ RUIZ, OCTAVIO J NAME
STREET ADDRESS | 6962 NW 179TH STREET APT 104 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 CITy-ST-2IP
THLE [ pelete TME [Qchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21pP CITy-S1- 21
TITLE O Delete TmE O change [ Addition_
HAME ) NAME
STAEET ADDRESS STREET ADDHESS
CY-S7-2IP Cify-ST-21P
TITLE 71 Delete TITLE [l Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I CIvY-5T-21P
TILE 1 pelete TITLE [T Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-7P
12. | hereby certify that the information supplied with this. fllln oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalireport is- true ang-accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
feeb witegfo.bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ether like empowered.
it ot. -0
sm/rwr FE ANn-'I’YPEB O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #




