FILED

Apr 11, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-11-2007 90025 050 ***150.00
DOCUMENT # P06000067742
1. Enlity Nama
PATRICIA GOMEZ REALTOR CCRP
q u yguosvs
Principal Place of Business Mailting Addrass
2245 NHFTHPRACE- ~P.0-B0X-151879.
~CAPECORAL-FL—33993- —CAPE-CORAL-FL-33915 -
e BNy IR R W
27/4 sW 32 Strect DT Ew 32 Streed
Suite, Apt. #, atc. Suite, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)
tty & State - Clly & State 4. FEI Number _ Applied For
(—/-] pe Upr A L L Ap-e Coral FC d0-¥92 {530 Not Agplicatle
3 3G 7o Counlry lee Zlfi’ I Country Lee 5. Certificale of Status Desired [ Eg;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, PATRICIA
PG-MNAWITH-PLACE~ Street Address (P.QO. Box Number is Not Acceptable)

A7 S 20 Nfreet
City GA,OF Qo@/ll ‘. FL Iz. Code

8. The above named entity submits this statemant for the purpose of changing its registered office or reg'istered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of ragistered agent.

SIGNATURE
Sigralure, typed 61 onntad name ol registered agent and tle il appicadle (NOTE: Registered Agant signature requited when rainstating} DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE A Change  [3 Acdition
NAME GOMEZ, PATRICIA NAME . ) ,
STREET ADDRESS | -2316 MW.7TH-PL-ACE SREETADDRESS | o2 7 4N St 34 STrReeT
CTY-5T-2P  |-CAPE-CORAL-FI—33993 CITY-ST-2IP g Ape Coeal F¢. 33919
TILE VP 3 Delele TILE ' B Change [ Addition
NAME ENCISO, EDGARDO A NAME 3 .
STREET ADDRESS | 2246-NW-7TH-PLACE smeETiooess | 277147 S AA StdeeT
orv-st-ap | CAPE-GORAL,-FL-33993- oirY-ST-2P Cape Cozal F. 229/%
THLE [ Detere TITLE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CIFY-ST-2IP
TIEE O Detere TLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TTLE T pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-S1-2IP
THLE O pelete TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP

12. | hereby certify tha
indicated on this r
of the corporation or
changed, or on an attachi

SIGNATURE:

ort or supplemental regort is trye an al my signature shall have the same legal effect as if mada under cath; that | am an officer or director
eceiver or truafee empowbered is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n rass, with all ather like emp red.
%ﬂ 4 !}43 \ 0«4/0(;/0? C;aai 22F- 80 (o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICEROIR DIRECTOR Date Daytime Phane #

e information suppliedAith this fl|ln? does not qualll for the exemptions contained in Chapier 119, Florida Staiutes. | further certify that the information

J.



