FILED
2007 FOR RO SORPORATION Feb 15,2007 8:00 am

DOCUMENT # V33655 Secretary of State

1. Entity Name 02-15-2007 90052 033 ***]158.75
SILVIO GOMEZ INC.

Principal Ptace of Businoss Mailing Address MYUULIUQUL
1140 N.E. 163RD ST #25 1140 N.E. 163RD ST #25

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

2. Prl;jpai Place ol Busmeés-BNO PO Box# 7M2}3A(ﬂj}:? /é& é__,_

Suile, Apl. #, otc. v é Suite, Apl"#. OIC.# é 15t MOORE CR2E0Q34 (10[06)

ity & Slate

W TIRNI BEAH , ELA| W DMl BEAK] Frp-| """ e50330m07 ot ostess

Zip 33 /é Z County L/S‘ ﬂ Zio 3 3 / A Z COU”‘(”L{ S ’4 5. Cerliicale of Status Desired (¢ ?g-;’fqli?edg"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent

Namo

GOMEZ, SILVIO .
7682 NW 168 TERR Skrect Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33015

City FL Zip Code

8. The above named entity submils this statemoent ler the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept
lhe obligations of regislered agent.

SIGNATURE </—?——/ —;

Signalure, lyted o Rinlen Wane o rogelendcd agent e e T

[NC'[ Fegsieres Agert sgnature recured whan reinsialing) LATT

FILE NOWI!1-FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable toFlorida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Conrribution.  []  Addedto Fees

0. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

INE PD O Delele e [Jchange  [C] Addilion
NAML GOMEZ, SILVIO NAME

SIREFT ADDRESS | 7682 NW 168 TERR SIREF ] ADDRLSS

Gy §T- 2P MIAMI FL 33015 CHY ST AP

IIE ) pelgte i [ change  [] Addilion
NAME NARE

SIITET ADDRESS SIREET ADDRL S5

CIY - 81 2P CITY S1-71P

me_ b 1 palaie iy - - U3 Ghaite - ] Adduioi
NAME NAME

SIREET ADDRESS SIRLLT ADDRFSS

ClY-S1-2P CIIY 50 2P

TE [ Delele mr ) Change (] Addition
NAM! NAME

STREET ADDRFSS STRIT | ADDRESS

CIfY - 51-2IP Ty sl 7P

iIILE [ pelote TLE [Jchange [ Addition
NAME NAME

SIRLLT ADDRESS SIREE] ADDRESS

GITY-ST-71P CITY ST &P

e [ Delote ThLL (] Change [ Addilion
NAME NAME

STREET ADDRESS SIREE | ADDRESS

CIiY-ST 2P CIY SI P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicns contained in Seclion 119, Florida Statutes. | iurther cerlify hat the information
indicated on this report or supplemental roport is true and accurale and that my signature shall have the same legal effiect as if made under oalh; thal | am an officer or director
of the corporalion or lhe receiver or tustee empowered lo execute this reporl as required by Chapter 607, Florida Statules; and thal my name appoears in Biock 10 or Block 1t
if changed. or on an attachmeni wilh an address, wyith all other like empowered.

SIGNATURE: %\j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Decs Daylema Priche #




