- ¢

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 20, 2007 8:00 am

Secretary of State

DOCUMENT # P06000021866

1. Eniity Name
YANGUAS GOMEZ INC.

02-20-2007 90048 001 ***150.00

Principal Place of Business

14 NE 1 AVE SUITE 8064
MIAMI, FL 33132

Mashng Address

14 NE 1 AVE SUITE 806A
MIAMI, FL 33132

4002139V

LA CI S AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #. etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. ) prber ; Applied For
jﬁ- 45 / <L/ b Not Applicable
Zp Country 7P Couniry §. Centilicate of Status Desired (] 28'75 Add"'b“a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agant
Name
GOMEZ, OLGA M
14 NE 1 AVE SUITE 806A Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33132
City FL ‘ Zip Cade

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

SIGNATURE

Sigrature, typed or printsd name of registared agent and tile if applcatie, (NCTE: Regislered Agent signature required when renstatng) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O velete TnE O Change  [7) Addition
NAME GOMEZ, OLGA M NAME

STREET ADDRESS | 14 NE 1 AVE SUITE 806A $TREET ADDRESS

CITY-5T-2P MIAMI, FL 33132 CaY-ST-7IP

TmE v [ Delete TINE [ crange [ Addition
NAME YANGUAS, DIEGO F NAME

STREETADDRESS | 14 NE 1 AVE SUITE 806A STREET ADDAESS

CIvy-st1-oe MIAMI, FL 33132 CIY-ST- 2P

THLE [ pelete TME O change [ Addition
- RAME - ———— — = - NAME - 1 - - T s e ———— e b
STREET ADDRESS STREET ADDRESS

cry-SI1-7p CIFY-SI- 7P

TINE 1 Dalete TITLE [ Ctunge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0p CITY-S1-2P

THE O Detete TILE [Dchange [ Adoition
NAME NAME

STREE) ADDRESS STREE ADDRESS

CITY-§F-2P CITY-§1-2P

TITLE O Delete TILE [J Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cenity that the information supplied with this lil:_rg does not guality for the exemptions conlained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ered,

changed, or on an a%h ddress, with all other m
SIGNATURE:_/ N Bt

Daywhe Phone #

SENATURE AND mmmufjrmmomca\mmm Date
V



