2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 602974 Mar 19, 2008 08:00 A
1. Enfily Namg
v N Secretary of State

OSCAR R. GONZALEZ, P.A.
Prircipal Place of Business Mailing Acddress
600 GRAPETREE DRIVE 5 DN 600 GRAPETREE DRIVE 5 DN
T T H"Hl |H"||””m|‘lHH"H |m |‘|H |‘|H |‘|“ Iml M”I‘l”l"” ‘ll’
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suie, Apl. T, e, Suie &p1. #, pic. 15t MOORE CR2ED34 (10/07)

Cutv & State Ciy & State 4. FEI Number Applied For

59-1352807 Not Apahicabie
cunt Z santry .
aip Cauniry k Ceuntey 5. Cartflicate ¢ Status Desired ] g{?e'ggm‘;?:&m"al
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

MName

GONZALEZ, GSCAR R
600 GRAPETREE DRIVE #50N
KEY BISCAYNE FL 33149

Sneat Address (P.O Box Nember is Not Azesptable)

Ciy FL Zip Code

8. The aoove named antity subrnits s statement for the purpose of changing its egistared office or registered agent, o coth, in the Siate of Florida, | am familiar with. and accept
the cuhgations of reyistered agent.

SIGMATURE
SR, Ly P OF TR 1@ O 1) I g e tarvd Ve |t Late, INOTE Fegisit120 A iy U murrt aher narms ol g DATE
Aﬁef'ﬂligy":o::!!l;'ﬁ IfeE:h{filsB‘:%ggo co . - ; 9. Election Camaaigfn F.inar‘-cmg $5.00 May Be
Trust Fund Contribetion. [ Added to Fees
i N ake Check Payable to Florida Department ‘of State

10, OFFICERS AND DIFIE"‘TOH‘:- 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD - O peee e [ Change ] Aadilion
HAME GONZALEZ,QSCARR HAME
STREFT ADDRESS | 600 GRAPETREE DR 5DN STAEET ADJRFSE [ JDD”E D 3 j 431
orr-st-ze  |KEY BISCAYNE FL 33149 oiry-S1- 21 (403708009 -00a 150,00
TITLE 3 Desele e O Change [ Aaditon

AME HEAHAE
STREFT AGDRESS CTEFT ADIRESS
CITY-51- 212 CITY - ST- 2P
TITLE [0 paete ifT [ Change  [J Addition
NAME HakAE
STREET ADDRESS STAEET ADJRESS
LITY-S3- 71 LITY-5T-21P
Irel - - 7 Daete e o, . o DOchaege T hudivon
Tkt NAME
SIRECT ADURESS STREF! ADORESS
SITY-SJ- 4P CIlY-S1-2P
TITLE Opwate TITLE 3 Shange [ Acdition
HAME NEME
STRECY ADLRLSS STHEE™ ADDRESS
Chy-§7-2I# CHY-&T-210
T [1 netgle TILE [ Change (] Adthlion
HAME e
STREET AUORESS SIARCY ABORESS
SIY-S1-2P Y- ST- 2

12. | hereby cestify that the information suoplied vtk this filng does net qualify for the exemeiions contaned in Secion 119, Florida Stetutes | funiner sertify that the information
indicaled an this report or supplemental repant is e and accurale ana thal my signarure shall have tha same legal ehaci as if made under oath; that | am an cthcer or director
ot the corporation o Ihe receiver or trustee empowered 1o execute this repont 2s required by Chapier 607, Florida Siatutes; and that imy nare appears in Block 10 or Bieck 1
i changed, or on an attachmen wilh an address, with 2il oler lie ermpoweres.

SIGNATURE: W"?F’P%& Pregihen R-15-(8

SIGNATURE AND/AYRED OR PAINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Caa T et e Fnare B




