2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000067351

1. Entity Name

A & 1 GOCOD TRANSMISSIONS, INC.

Principal Place of Business

457 NW 36TH ST,
MIAMI, FL 33127

Mailing Address

451 NW 36TH ST.
MIAM, FL 33127

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90082 039 ***150.00
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

VAZQUEZ, LUISR.
199 SW 12 AVE.
MIAMI, FL 33130

Name
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am fammar wnh, and accept

the gbligations of registered agent

S1GNATURE 'y D

“/15/p2

Signatul ?q tyeerd or pnntad name of regrsiered agent and Wle il applcabie

{NOTE Repsteres Agen sigralure recured when sunsiaing)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

1ITLE P O Delete TITLE [JChange [ Addition
HAME MEJIA, OMAR MAME

STREET ADDRESS | 7380 STERLING RD., APT. 301 STRLET ADDAESS

CRY-ST-21P HOLLYWOOD, FL 33024 CITY- 8T-2IP

TIILE O pelste TTLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-ST-2IP

THLE [ Delete NTLE [ change [} addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-2IP LITY-5T-2IP

TIRLE O pelete TITLE [T change [ Addition
HAME NAME

SIREET ADDRESS STREEI ADDRESS

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

TITLE [ peete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Clly-51-2p CY-51-21P

e 3 Deiste TITLE [OJChange ] Addingn
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP Y- 51-21P

12. | hereby ceruty that the information supplied with this filin

changed, or on an allachmenl wilh an address, with all other like empowered

does nat guality for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or Llhe receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Blogk 11 1
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ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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