2007 FOR PROFIT CORPORATION - FILED

— ~—ANNUAL REPORT-(AR) Mar 29, 2007 8:00 am
DOCUMENT # 602974 =t Secretary of State

OSCAR R 03-29-2007 90034 043 ***150.00
OSCAR R. GONZALEZ, P.A, -29- :

Principal Place ol Business Mailing Address
600 GRAPETREE DRIVE 5 DN 600 GRAPETREE DRIVE 5 DN -
R e HIINI |”H IIUI |m| m" ’Imm ’l” |’I” |‘|” |‘|H Im’ Iﬂ”"’ ’I ’m
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suite, AplL #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10"05)
L]
Cily & State G City & Stale 4. FEI Number 50-1352807 Applied for
SO Not Applicable
Z!p . C°””"‘§ L Zip Counry 5. Cerlificate of Status Dosired 1 38.75 Additional
Fee Required
6. Name and Addréss ot Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
GONZALEZ, OSCARR
600 GRAPETREE DRIVE #5DN Sireet Address (P.C. Box Number is Not Acceplable)

» KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named enlity sfv;t.)m‘its’ this statement for the purpose of changing its regislered oflice or registered agenl, or both, in the Slale of Forida. | am familiar with, and accept
the cbligalions of registeréd dgent.

SIGNATURE

Sgnature, typed or printed rame of regstered agent and tile i applicabla. (NOTE Regsierod Agent signatute roqirred when renstatng | DATE

FILE NOW!!! FEE IS $150.00 5. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 =
Make Check Pavyal,;le to Fiorida Department of State frust Fund Contrioution. [ Addadto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fil3 PD CJ Delee It [Jchange [ Addition
HAME GONZALEZ,0SCAR R A
SIFE) ADDRESS | 500 GRAPETREE DR 5DN SIRECT ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL ’57“,‘.4 CITY ST1-2IP
TILE ‘ [ belete 1IE [J change [ Addition
NAME NAME
SUREET ADDRESS SIREE ] ADDRESS
CITY-ST-2IP Ciy-si-2ip
fine [ Delete TILE O change [ Addilion
NAMt NAMI
STREET ADDRESS SIBEL] ADDRESS
oy “’__’_’E L —- - - CI-Gi-dE — e -— -
ILE O3 palete THLE [l change [ Addilion
NAME NAME
SIREET ADDRESS SIREELT ADDRESS
CIY- 81-2p CHFY-ST-7IP .
THLE O pelete E [ <change ] Addilion
NAME NAME
ST ADDRESS SIREET ADDRESS
Iy -Si-2P QY -ST-20P
nir 3 Delete ILE [ change [ Addilion
HAME, NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CNY-S1-£4p

12. | hereby cortify thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplomental report is lrue and accurate and that my signature shall have the same legal eflecl as if made under cath: that | am an officer or direclor
of the cerporation or the receiver or lruslee empowered to execule this reporl as required by Chapier 807, Florida Slatules; and that my name appears in Block 10 or Block 41
if changed, or on an aitachment with an address, with all other likg empowered

SIGNATURE: ol M Honf ot 5’ /Z/zl/ 07

SIGNXTURWARD TVPED o:ﬁmmzﬂuus OF SIGNING OFFICEA OR DIRECTOR 7/ 1B Darylunie Phane #




