2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000023390 |

1. Entity Nama *
CFC GOMEZ, INC.

Feb 04, 2008 08:00 AN
Secretary of State

Principat Place of Business

302 N DALE MABRY
TAMPA FL 33609 US

Mailing Address

302 N DALE MABRY
TAMPA, FL 33609 US
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01302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0410895 Not Appiicable
- : $8.75 additonal
5. Certificate of Status Desired | Fee Ragirod

8. Name and Addrass of Curvent Reglstered Agent

GOMEZ, FRANCISCO M MD
5113 POE AVENUE
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

“

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

the chligations of registered agent.

SIGNATURE

Signature, typad o pnnted nama of regtemsd agent and the f applicabve.

{NOTE: Ragistored Agen aiatuta toquitdd whah renelatng) DATE

9. Efection Campaign Financing

FILE NOWIL! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

HAME GOMEZ, FRANCISCO M MD
STREET ADDAESS | 5113 POE AVENUE
GIFY-SF-2IP TAMPA, FL. 33629

TINE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

HAME

STREET ADDRESS
CITy-ST-2P

TIME
NAME

STREET ADDHESS v,

CITY-5T-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

Nme

NAME

STREET ADDRESS
CITY-ST-ZiP
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12. | heraby cemrz that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutas_ | further certify that the information X
) i

indicated on this report or supptement;
of the corporation or the recaivey
changed, of on an attachmen

SIGNATURE:

all other like empowered.

is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director |
ad to exacuta this raport a8 required by Chapter 507, Florida Statutes; and that my namea appears in Block 10 or Block 11 if .

Y21 ¥ £13/873-2663

SIONATURE AND TTPEDW NAME OF SIGNING OFFICER OR DIRECTOR

Date Darylima Pnone 4




