- * :.2006 FOR PROFIT CORPORATION

-~ ANNUAL REPORT FILED
c— \ —
DOCUMENT # 556673 : Jan 12,2006 08:00 AM
1. Entity Name
1.C. ASSEMBLIES, INC. Secretary of State
| Principal Piace of Business Mailing Adcress
2250 N 102 AVENUE 2250 NW 102 AVENUE
MIAML FL 33166 US MIAMY, FL 33172 US

~———=———" | HIRIRH A

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |1 s

65-0309804

5. Certificate of Status Desired

0 53.75 Addit(‘anal
Fes Required

I
-

(13%1«%%&4 gggﬁ%Dﬂ?VENUE ' DO NOT WRITE
CORAL GABLES, FL 33156 IN THIS SPACE

6. Name and Address of Current Registered Agent

8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agent, of both, in the Stata of Florida. | am familiar with, and acéépr
the obligations of registered agent.

SIGNATURE § — - — . —— - S— . .
Signatue, typed o prinmed name of registarat agent and Ll if appiicagia. {NGTE: Ragletarad Agert signatixa ragulrad whan reinstating) ) DATE ‘ o

‘ FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees

10. OFFICERS AND DIRECTORS 1

TIE P oo 5

NAME GOMEZ, ABELARDO

SRETADLRESS | 8107 LOS PINOS CIRCLE ‘ HOOn 33337

oIY-SLZP | CORAL GABLES, FL 33143 M A2/ 05-A0048-011 150,00

TiLE VP

NAME GOMEZ, LUCILA

STREET ABDRESS | 8107 LOS PINCS CIRCLE
CITY-ST-2IP CORAL GABLES, FL 33143

THLE VP
NANE GOMEZ, ALBERT A

e |  DONOTWRTE
e IN THIS SPACE

STREET ADDRESS :
CilY-5T-2ip

—
TiLE
NAME
SIREET ADGRESS
CITY-ST-2IP

HiEES
NAME

STREET ADDRESS
CITY-5T1-2F

!“12‘ 1 hereby cartify that the informati
wdicated on this report or suppl ntal report Js true ai
of the corperation or the receivef oftrugiee empowere
changed, or on an attachmentfithhin glidress, Wi

SIGNATUHE:\,L

does not qualify for the exemptions contained in Chapter 119, Fior!da Statut;as. I !urthe_r '5ei'iify thég {he Enfi);n‘m}';ﬁéri

accurate and hat my signatura shall have the same legal efiect as if made under cath; that | am an officer or direcior

eex?_agtg rtnh:sé regog as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11
rii powersad.

Dhelheds Gomez 4 %é, (3094977059

p

BIGNATURE AND T!’PED)}P;HINTE‘D NAME OF SIGNING OFFICER OR DIRECTOR *Dﬁyuma Prorg # 4




