FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000012496 07-12-2006 90001 033 ***150.00
1. Entity Nams
GOSE COMMERCIAL GROUP, INC.
Principal Place of Business Mailing Address -
275 FONTAINBLEAU BLVD. 275 FONTAINBLEAU BLVD.
SUITE 147 SUITE 147
MIAMI, FL 33145 MIAMI, FL 33145
O o G AW R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 07062006 Chg-P CR2EQM (11/05)
City & State City & State 4. FEl Numbaer Applied For
65-0641044 Not Applicable
Zie Country Ze Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agant
Name
GOSE, CARMEN B
2401 SW 22ND STREET APT. 7 Street Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33145
City FL I Zip Code

8. The above named entitly submits this stalement for the purposa of changing its registered offica or registarad agent, or both, in the State of Flarida. | am familiar with. and accept
the ohligations of registared agent.

SIGNATURE .
Signature, typed & prnted nama of registered agent end tile il applicable, {NOTE: Registered Agenl signature required when reinslating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 6QZ.193(2)(b), F.S., the
Due by Septaember 6, 2006 Trust Fund Contribution. [} Addedto Fees corperation did not recéive the-priar notice.
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST " 7 Delete it DYEX B Change (] Asdition
RAME LOPEZ, DAYSIA NAME Days: A, Lopez
sieel a0Diess | 501 R. POINCIDAD; APT. 13 swoomess | Z30 Nw g3 Ave Al & IZIL
cny-s-zP | MIAMI, FL 33166 © CITY-SI-21p Miames N=R I3 72
TMLE 3 Detete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IF
(T (7 Detete TmE (M charge [ Anditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIPF CITY-53-2IP
TLE [ Delete e (7 change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
THLE O Delete 1ITeE (D cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-21P CIlY-51-21P
TMLE [ Delete e (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITy-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and thal my signature shall have the same legal aftect as it made under oalh; that | am an officer or director
of the corporation o the receiver or trustee empowered te execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all clher like empowered.

4
-
SIGNATURE: _/Qaa<e) M
“"2IGNATURE AND TYPED OR FRINTED KAME OF 8 G OFFICER OR DIRECTOR Date Dayixme Frane #




