2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P05000133226

1. Entity Name
JUANITA GOMEZ P.A.

Secretary of State

02-06-2006 90082 038 ***150.00

Principal Place of Business

10350 WEST BAY HARBOR DR.
N
BAY HARBOR ISLAND, FL 33154

Mailing Address

10350 WEST BAY HARBOR DR.
™
BAY HARBOR ISLAND, FL 33154

R0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc, Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE| Number Applied For
30’02)35 %‘% Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired [ ?g;esqmm"a'
6. Name and Address of Current Rogisterod Agont 7. Name and Address of New Registared Agent
Name

BRIAN PRZYSTUP & ASSOCIATES LLC

1881 WASHINGTON AVE
12-E

Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139 -, ',. -'

City Zip Code

FL

8. The above named entity submits !h:s
the obhgallons of registered agent.,

t for the purpose of changing ils registered

s?v“

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-30.0%b

SIGNATURE
Lra, lymd of printed name of rsuslerud ageni and title If applicabie. {NGTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will. be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Addilion
NAME GOMEZ, JUANITA NAME
STREET ADDRESS | 10350 WEST BAY HARBOR DR. 7N STREET ADDRESS
CIRY-51-2P BAY HARBOR ISLAND, FL 33154 CiTY-51-2P
TE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Civy-S$T-21P
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciiy-§1-2P CITY-ST-2P
TALE O Delete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S3-7P
TIFLE O Delete TME [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P cory-s1-ap
TILE [ pelete 1MLE O Change [ Addition
NAME NAME
STREET ADDHRESS STAEET ADDRESS
CITY-ST-3P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shafl have the same legal effect as if madae under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this repor‘l as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attaghm

SIGNATURE:

ith all other like ernpower

S &7 7%(1’?

/-20.0b

/u—ﬁaonmuu:osmn moﬁn@*

A
: Daftirg ey,

T e |




