_ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P05000076350 ecretary of State
1. Entlly Name 04-24-2006 90372 033 ***150.00
GOMEZ PROPERTIES COMPANY, CORP.
Principal Place of Business Mailing Address
gt e pte 21 e 72/
MlA
/
e s 275 an veoisser a e NIRRT
Tkl Lm ~/ 77 A akey FI1I)
2. Principal Place of Business 3, Manhng}@o:ebs
Suite., Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2£034 (10/05)
Cily & State City & State 4, FEI Numpr- Applied For
. ) -2 l‘?/{’/ 'l? Not Appiicabie
e Country - . 4p Country 5. Certiicate of Status Dasrred O Ei';i‘ﬁ?:‘;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

GOMEZ, PEDRO - -

8618 N.W. 168TJ TERRACE - s - .- Street Address (P.Q. Box Number 18 Not Acceptable)
MIAMI LAKES FL 33016

City FL Zip Code

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

SIGNATURE
Signature typen or prated narmi of recrstered agent and W H apphcare (NOTE Regestored Agent smnamn regured wher Imnsiling) DATE
FILE NOW!! FEE Is, 1 SQ.UO» o ‘ 9. Election Campaign Financing  $5.00 May Be
_ After May 1, 2006 Fee wl“ Be 55_50-00 . Trust Fund Contribuion. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS It ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE DP 3 beiete TLE O Crange [ Addhion
HAME GOMEZ, PEDRO - HAME
SIREET ADDALCSS (8618 N.W. 168TJ TERRACE : STREET ADORESS
Cify-S1-2I9 MIAMI LAKES FL 33016 CITY-S7- 29
TME DV [J Delete TILE [ Change  {] Addilion
NAME VALDES, YOLANDA HAME
STREET ADGRESS 18618 N.W. 188TJ TERRACE - STREET ADDRESS
CIfY-ST-2IP MIAMI LAKES FL 33016 CITY-5T-219
TILE T paicte e [ Chamge ] Adiiiion
HAME HNAME
STAEET ADDRESS STRELT ADBRESS
oivy-st-20 - - CITY-ST- 7P
TILE 1 celete THLE [Clchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P ]
T1ILE 1 Celere TILE {7 Crange [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
chyY-sT-4p CITY-ST- 2P
1I1LE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the nformation supphed with thig
indicated on this repart or suoplemen 4
of the corporatioffag_jhe =1V

flling coes nol quality for the exemplions contained in Section 119, Flonda Statutes. | further cerlify that the information
Ind accurate and that my signature shall have \he same legal elfect as if made under oath, that | am an ofticer or director

: O exacule i POTt as required by Chapter 607, Florida Statules: and that my name Appears in Block 10 or Block 11
if changed, or on analla 9

3/
SIGNATURE: [, 20 G

1~ SIGNATURE AND TYPED OR PRINTED HAME or—' SIGNING OFFICER GR DIRECTOR e f 0/ Davime Prase 1




