FILED
2008 FOR PROFIT CORPORATION May 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000014347 o 05-12-2008 90025 019 ***150.00

4. Entity Name

CLAUDIA P. GOMEZ, P.A.

Principal Place of Business Mailing Address Q“l“ gy

696 FLOWER FIELS LN. 696 FLOWER FIELS LN.

ORLANDO, FL 32824 US ORLANDO, FL 32824 US

R R LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-835639% Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?i‘ggql‘;:’:gm“al

Name
GOMEZ, CLAUDIA P

1822 MEADOW POND WAY . Street Address (P.O. Box Number is Not Acceptable)
ORLANDOC, FL 32824 ) '

Cily . FL I Zip Code

8. The abave named entity submiis this sxaw{nenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ]

SIGNATURE : :
Si«'gﬁalufe:i Iyped or prinled name of regislereq agenl and title if applicabla, (NOTE: Registerad Agenl signalure required when reinstating) DATE
e R }
FILE. NOW!I! FEE IS $150. 9. Election Campa;gn E\nancing $5.00 May Be
‘After May 1 2008 Foo wm he s 0 on Trust Fund Contribution. O Added to Fees
10. P OFFICEHS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE P o O pelete TITLE [l Change [ Addition
HAME GOMEZ, CLAUDIAP ~ . 7 r NAME
STREET ADDRESS | 1822 MEADOW POND WAY 4 STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32824 A CITY-ST-2IP
TITLE [ Delete TIILE () Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE N O Delete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | * STREET ADDRESS
CITy-§7-21P CITY-ST-2iP
TILE {J Delete TMLE (7 Change £ Addition
RAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE ’ © O pelee TITLE [ Change [ Addition
NAME - - NAME -
STREET ADORESS | _ oo STREET ABDRESS
CTy-§1-2 CITY-$7- 2P

12. | hereby certify that the information supplied with lms filing
g

Indicated on this repert or suppfement o € and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recemg stee empg q dlo exec la this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment '”’ adde all dther like empowered,

Lr - Jq.r ﬁ

“\ \ V_ERAL
QOFFICER OR DIRECTQR Dae Daytime Phone #

SIGNATURE AND yﬂ OR PRINTED NA TOFN
i

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

T




