2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28, 2008 8:00 am

DOCUMENT # P96000012496 ecretary of State
1. Entity Name
GOSE COMMERC|AL GROUP, INC. 04-28-2008 90334 021 ***150.00
Principal Place of Business Mailing Address
275 FONTAINBLEAU BLVD. 275 FONTAINBLEAU BLVD. )
SUITE 147 SUITE 147 , 1- -
MIAMI, FL 33145 MIAMI, FL 33145 o
> T e TS [T = [ ETCAR NG A
Suite, Apt. 1e_tc_:." ' Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0641044 Mot Applicable
Zip Country Zp Couriry 5, Certificate of Status Desired O gg'ggtgf:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GOSE, CARMEN B~ T)n ys, A . LopeZ
2401 SW 22ND STREET APT. 7 Suaet Alidress (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33145
230 NwW 87 Ave Apt*2iz
City ’.a M/I FL er,gode} ? 2

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

2 /
SIGNATURE N X]/M/(JL/ g&{/ﬁy

Slgnatur% 3.’ printed name of registered uggnl and title il a;ﬁlicaw/ (NOTE: Registerad Agant signature requirad when reinstating} DATE

"~ FILE NOWIIl FEE I3 $150.00 9. ElectiGh Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TILE [ change  [J Addition
NAME LOPEZ, DAYS!I A NAME
STREET ADDRESS | 230 NW 87 AVE APT 1212 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-$T- 2P
TITE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
THILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME ) e NAME e e e — - —————
STREETADDRESS | STREET ADBRESS
CITY-ST-2IP eIy-S1- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) Deletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. -~
SIGNATURE: j;g‘

i
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FISER'ORTIRECTOR Datg Daylime Phone #

7




