2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P95000040637 Apl‘ 23, 2007 08.00 A
Y e e

1. Entity Name Secretary 'Of State
GOMEZ ENTERPRISES, INC.
Principal Place of Busingss Mailing Addross
9030 SW 40 TERR. 9030 SW 40 TERR.
2. Principal Place of Business - No P.O. Box # 3. Maling Addross

Suite, Apl. #. otc. Suile, Apl, #, cle, ‘ 15t MOORE CR2E034 (10/06)

Cily & State Ctiy & Slato 4. FEI Number . Applied For

65-0582529 } Nol Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Corificate of Stalus Desirad |B/ Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent

Name

GOMEZ, LUIS B
2030 SW 40 TERR Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 331865

Cily FL Zip Code

8. The above named entity submils this siatomenl for tho purpose of changing s registered office or regislered agenl, or both. in the State of Florida. | am familiar wilh, and accepl
the obligations of regislered agant.

SIGNATURE

Sighature. yoed o grnted name of regislersd aqgent and kile - appleeble. (NOTE: ragstorag Agent sigrialire teguired when rengtating } DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 May Be
Trusl Fund Contributicn. [0 Added to Fees

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

NI P 1 oolete Mt [ Change [ Addition
NAME GOMEZ, LUISB NAME

STRET ADDRTss | 9030 SW 40 TERR SINE 1 ABDR S8 0000725530

omv-si7k | MIAMI FL 33165 GIY-S1- 2P LS ARZA07-30037-010 158, 75
HiL ] Detetn (e [Jchange (] Additon
NAMI AN

SIREET APDRLSS SIREL AR SS

CIY-S$1-710 CIY-8T- /1P

nnE . T narers nmy - .o M1 Chanoes

NAME NAML

STALEE ADDR! 58 STEL] ADDIN &S

CIY-$1- 7P CINY-SI-7iP

TILF [ pelele it [ Change (] Acdilion
NAME NAMT

SIRIFT ADDHI S5 SIAILT ADDRE S5

CATY-SI-71P CHY-SI-7IP

WL [J oolate VILE [ chrange [ Addition
NAM NAME

STREFT ADDRESS SIRECT ADDRESS

CITY-S1-71P CIY-$1- 71

TIE [ pelete i [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRFSS

oIy -S1-2IP CIY-$1-21

12. | hereby certify thal the information supplied with this filing doos not qualify for the axemplions contained in Section 119, Florida Slatutes. | further certily that the information
indicated on this report or supptemantal roport is irue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee gmpowcerad to oxocule this ropert as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wit] ress, wilh all othor liko empowered.

_ ﬁ /T &o5) 557/~ £330
SIGNATURE. i A TLIRE & NAFY | TED MARAE Y € I e MEEIrEn MO IO E T e W /“""-0 ? Me-a e D e o o




