2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 13, 2008 8:00 am

DOCUMENT # P07000049411

1. Entity Name

CONRAD GOMEZ,INC.

Secretary of State

(08-13-2008 90003 017 ***150.00

Principal Place of Business

5151 COLLINS AVE.
SUITE 321
MIAM! BEACH, FL 33140

Maitng Address

5151 COLLINS AVE.
SUITE 321
MIAMI BEACH, FL 33140

AN 0RO A VNI

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 08062008 Chg-P CR2E0M (12/06)
City & State City & Slale 4. FEI Number l Apptied For
e‘l l agé Not Applicable
op Country 4ip Country 5. Cerlificate of Status Desired [ fg-gfqgf;’;“ma’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNawrie
RONCA, PAUL o — -
17912 NW 1 STREET Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

SHyature, Iyped o printed name ol regrsTiied ageni A9¢ ik 1 apphcabie

IMOTT., Respster et Agen] snature regured when rensting) NATE

:

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWT! FEE IS $150.00
Dus by September 12, 2008

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11

L s PRESIpeV T O3 Delete e PREScOELT Do [ Adddion
HAME GOMEZ, CONRAD NAME

SIREET ADDRESS | 5151 COLLINS AVE #321 STREET ADDRESS

Cire-St-2w MIAMI BEACH, FL 33140 CITY -53- 2iP

TILE S‘ec‘ ETHLy .- 7’*“«[] Deiele TITE [ Change (] Addttion
NAME A G — - NAME

SIRLET ADDRESS | 5= 9@~ g"u o 4'_,6 2y 3z ) STREET ADORESS

CImy-51-1P y .Y LY fM p‘ 387/O Cy-st-2IP

TILE O petete TIE {7 Change [} Addilion
HAME NAME

STREET ADDRESS SIREET AUURESS

CIrY-ST-2P CITY-ST-2F

me [ petete NILE {JChange [ Addition
NAME NAME

STRFET ADORESS STHEE] ADDHESS

Cify-ST- 2P CIy-§t-2p

TILE [ Detete e O change [ Addition
MHAME NAME

STREET ADORESS STREET ADDRFSS

CITy-ST-2P CIry-57- 2

TILE 3 oelete HIE [ Change {3 Addition
HAME NAME

STREET AORESS STREET ADDRESS

CITY-ST-21P /.\ CUY-ST- 7P

12. | hereby certify that the infor|
indicated on thns repor! or 4

#:th this Hligg does not qualify for the exemptions confained in Chapter 118, Fiorida Statules. | further certify that the information
is true arld accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
o execule this reparl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

6/ald8 3os-a%3. uyeo

Pale Dyt Pronag #




