2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AT

DOCUMENT # P05000076653

1. Entity Nameg
ALBERTO GOMEZ, INC.

Secretary of State

Principal Place of Business Maiting Address

5775 COLLINS AVENUE 5775 COLLINS AVENUE
205 205
MIAMI, FL 33140 US MIAM!, FL 33140 US

DO NOT WRITE IN THIS SPACE

LT

04242007 No Chg-P CR2E034 (11/05)
4. FEI Number Applisd For
29-2902731 Not Applicable

$8.75 Additionai

Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Current Reglstered Agent

GOMEZ, ALBERTO J
5775 COLLINS AVENUE
205

MIAMI, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submits this st
the cbligations of ra red agenl

SIGNATURE 7A S 3’7'ALBE AT EoVE Z-

nt for the purpose of changing 1s regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Reqistoeet) ALENT Of|at)oa

/ Stgnulure

e narme of IW Bfﬂl and appucanln

(NOTE: Regrsteraa Agenl signature requued whasn rmnslau’w'g)

DATE

9. Election Campaign Financing

FILE NOWill FEE IS 5150 oo Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS i

TITLE P

NAME GOMEZ, ALBERTO J

SIREET ADDRESS | 5775 COLLINS AVENUE #205
GTY-ST-71P MIAMI, FL. 33140

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-SI-2IP

TIME

NAME

STREET ADDRESS
eITY-51-2p

e

NAME

STREET ADORESS
CITY -5T-2IP

LIDGoa f44 =

05/ 15707-50002-024 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaton supplied with this filin

changed, or on an altachment an address

SIGNATURE: 7{

other like empowered.

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empaowered 10 exacute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111

205 - B1301 04

SI IATURE AND TYPED OR F SIGNING OFFICER OR DIRECTOR

©4 L%%loa

Daytime Phone # -




