2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P94000045448 Secretary of State
1. Entity N
rHyTame 02-10-2006 90016 009 ***158.75
RICARDO MORALES-GOMEZ & ASSOCIATES INC.
*ﬂ;}'
Princip.al Place of Business Mailing Address
2 ALHAMBRA PLAZA 16903 NW 89 AVE R
SUETE 1050 HIALEAH FL_ 33015
CORAL GABLES FL 33134 us I I
U — T ———— o - . . I |
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0502573 Not Applicable
Zip Cauntry zip Country 5. Certificate of Stajus Desired ﬁ gg;gfqg?:{;tional
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
?ggﬁ,V':VELLIé ;?EUNE RD. - Street Address (P.C. Box Number is Not Acceptable)

SUITE 439
MIAMI FL 33126

City FL Zip Code

8. The above named enlity submits this statement far
the obligations of registered agent.

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| S o
sianaTURE PR R XD Y02, CogcZ T 5 Aoens T o2 2/
Signawwee, typed o printed name ol repelered agent and Lilke i appheabie (NOTE Remsicred Agert sigratire reatred when jenstatig) UATE
FILE'NOW!! FEE IS $150.00. .- . . T
After May 1, 2006 Fee Will Be $550.00 . .. 9. Election Campaign Financing $5.00 May Be

Trust Fund Coniribution. ] Added 1o Fees

. Make Check Payable to Fiorida Department of State -

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delete TTLE O change ] Addition
NAME MORALES-GOMEZ, RICARDO NAME

STREET ADDRESS (16903 N.W. 69TH AVE. STREET ADBRESS

CIFY-ST-7IP MIAMI FL 33015 CITY-ST- 2P

TTLE D J Delete TIRLE [ change  [J Addition
MAME MORALES-GOMEZ, MIRTA D NAME

STREETADDRESS | 16903 N.W. 69TH AVE. STAEET ADDRESS

Cv-st-ar | MIAMI FL 33015 CITY-ST- 2P

L I 1 nater THLE [TiChance [T Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-71P CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 Detete TITLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP CITY-ST-7IP

TITLE [ Detete TLL [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-S7-2IP

12. | hereby certify thai the information supplied with this filing dees not quality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under 0ath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an a wi like empowered.

SIGNATURE: “Zcveds ~hesld—Cotcz  ~TFRcsrcbns P2T Dl FaS S 5955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone 4




