2006 FOR PROFIT CORPORATION

ANNUAL REPORT

.~

FILED

“ad

DOCUMENT # P05000130418

1. Entity Name
MARTA | GOMEZ PA

ecretary of State

04-05-2006 90148 040 ***150.00

Princlpal Place of Business Mailing Address
1043 SW 117 €T 1043 SW 117 CT
MIAM, FL 33184 MIAMI, FL 33184

bbUl17bY

2. Pfincipal Place ol Business

042 SwW Mred

3. Mailing Agdress

IS

Suite, Apt. #, etc, Suite, Apl. #, eic.

GOMEZMARTA-| -
1043 SW 117 CT
MIAMI, FL 33184

- 03272006 Chg-P CR2E034 (11/05)
MTAME F 1

City & State City & State 4. FEI Number Agpplied For
; LORL DG 20 3522, Y { Not Applicabie

le Country Zip Country $8.75 Acditional

l 8 ( I h l\ b 5. Cenificate of Status Dosired ] Fee Required
8. Name nnd'fddr-u‘f(.‘umm Registered Agunl T. Nama and Addross of Nm Aegistered Agent
Nama

MARTH T émmsl_

Street Aodress (P.0. Box Number is Not Accepiabls) -

(D42 sw (/7 ¢+

. City ’ Code
MU FL | %% ¢y
8. The above named endity submits this statement for the purpose of changing its regisiered office of registered agent, or both. in the State of Florkaa. ) am familiar with, and accept
the obligations of registered agenl.
SIGNATURE f-Ll anta 7z e~ 2821~ Ué
SR, Typact Of LI R Of 7 QI S B0 120 1 anpeanie. T (NOTE: Rogy AD iy DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 3 petete me Dicrange [ Asditien
NAVE GOMEZ, MARTA I NAME
STREET ADDRESS | 1043 SW 117 CT STREET ADDRESS
Ciy-51-29 MIAMI, FL 33184 Ciry-§1-2p
TITLE v [ Dot TME O cChange [ Adtition
NAME GUTIERREZ, JORGE NAME
STREET ADDRESS | 1043 SW 117 C¥ STREET ADORESS
CITy-51- 19 MIAMI FL 33184 CITY-S1-3iP
T S ] Delete TTLE [ Change [T Msition
NAME LOPEZ, ADRIANA NAVE
STREET ADDRESS | 1043 SW 117 CT STREET ADDRESS
~CiFY: a1 20— |- MEAMI-F L 33184 —f-orestne - - - — S e - o m e e
ms O peleta RILE Dicrange [ Asdition
MAME MAME
STREET ADORESS STREET ADDRESS
Y- $1- 2P ory-51-27
TALE O oetere HILE O Crange [ Axition
HAME MAME
STAEET ADDAESS SPREET ADDRESS
CrY-S1-2P CITY-S1-7P
e 1 Detete TITLE [J Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIn'-Sl-l‘lP CITY.ST. 2P

12. | hareby cenity that the information supolied with this fahné;
indicated on this report or supplemental report is trug an

changed, or on an atacnmen with an aodress, with all other Tke empowerad.

SIGNATURE:

2

INATURE AN OR PRINTED NAME OF

does not quality for the exemplions contained in Chapter 118, Florkia Statutes. | further cenify that the information
accurate and that my signature shall have the same legal attect as il mace undsr oath; thal | am an officer or direcior
ol The corporation ¢f the recever of frusiee empowered [0 executs this report as required by Chapgler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

ER Of DRECT!

y-of. 2006

Deaytane Phons #

Dais

Apr 25,2006 8:00 am




