2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1, Entiy Nare P Secretary of State
GOMEZCO BUILDING INC.

Pringipal Place of Business . . LT ﬂMéiling Addf}asﬁ ) A o -

7100 S.W. 44 STREET 7100 SW. 44 STREET ©~ 7

MIAMI, FL 33155 o MIAMI, FL 33155

————— [

01132006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = AETieaFa

f=an—==t

§5-0308987 Not Applicable
5 Certfioats of Status Desired [ $8+79 Addlional

Fea Required

6. Name and Address of Current Registered Agent

EE DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

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

SIGNATURE

Sgrature, iyped of Eritad namo of cegisieree ogonk end tle f appkepbls | {NOTE Raglstered Agan| signalura required when minstaling) o bare -

) 9. Election Cami:.aign Financing 55;_0{] Hay Be
AfterF :\;'EYN.'O,%%GFEEJ‘?‘,E;ES '3350_00 Triist Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS ]

HLE D

NAME GOMEZ, ORLANDO SR.
STREET ADDRESS { 1560 CADIZ AVE. R
omv-sT-2p | CORAL GABLES, FL HOGN0394935

Xy - -
T D 01/ Eb/ Bbwﬁﬁﬂ&&—mﬁ }.EB 0o
HAME GOMEZ, ORLANDOC JR
STREET ADORESS | 7100 SW44TH ST,
CITY-81-ZP MiAN, FL 33155

TIVLE D
NAME GOMEZ, JUAN CARLCS

CADIZ AVE. '
imvsrar | CORAL GABLES, FL DO NOT WRITE

e D ez, SELvA P IN THIS SPACE

NAME
STREET 4DORESS | 1560 CADIZ AVE.
CITY-$T-2P CORAL GABLES, FL

TILE 8]

NAME GCOMEZ, SELMA M.
STREET ADDRESS | 1560 CADIZ AVE,
CTY-51-2IP CORAL GABLES, FL

TiNE

NAME

STAEET ADDRESS
CITY-ST-2P

12. {hereby certify that the information suppfied with this fifng does niot qualify for e exemptions contained in Chagter 113, florida Statutes. { further certify tat e information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowersd to axecute this Tepor as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i

changed, ar on an allechmen an address, with all eﬂ:;/er r like empowersad.
| SIGNATURE: %/»Zé{[) o P (—P—06 IO 6Gl-7EED

SIGNATURE AND TYPED OR ithhea NAME OF WNG GFFICER OR DIRECTGR Cals Craytime Phone #




