FILED
B O ANNUAL REPORT ' May 07, 2007 8:00 am

DOCUMENT # P06000104919 Secretary of State
1. Enlity Name
GOMEZ HOME MAINTENANCE CORP. 05-07-2007 90054 018 ***150.00
Principet Place of Business Mailing Address
B37W. 7ATH ST, 837 W. 74TH ST.
HIALEAH, FL 33014 HIALEAH, FL 33014
P PO R ALV A OFHART A
Suile, Apt. #, etc. Suite, Apl. #, elc. 04242007 Chg-P CR2E034 {12/06)
City & State City & State 4 FEl Number, _ Applied For
20 -536 7088 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Stats Desied [ fg-;ﬂsm':ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JOSE L
B37 W. 74TH ST. Straet Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | Zip Code

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

SIGNATURE
. Sigratue, typed o printed name of segstered agent and e 4 apphcable (NOTE: Registered Agant signaire requeeed when reinslatng) DATE
v . FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
hl’ter May 1, 2001 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
l
10, ° OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE: - {PSTD 7] elete TNLE ] Change [ Addition
NAME GOMEZ, JOSE L NAME
STREET ADDRESS | 837 W, 74TH ST. STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33044 CITY-ST-2P
TLE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7P CITY-ST-2IP
TINE O Detete ut: [(Jchange [} Acdition
NAME NAME
STREE1 ADDRESS STREET ADORESS
CIFY-ST-21P CITY-51-2IP
TnE [ Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 219
MLE [ pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-S1-2IF

12. | hereby cerlily that the information supplied with this filin g does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis repor or supplemental report is true and accurgte and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporahon ar the receiver gr frusles empowered to exec o this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

C/o; £ 5’61‘/%[?-!

Cate Daytume Phone #

/1
A ‘F"r' i



