-

FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 854875
1. Entity Name 01-20-2006 90036 031 ***150.00
GONRE CORP.
Principal Place of Business Mailing Address -
1325 NW 83 CT 1325 NW 93 CT
#B-108 #B-108 . 3
HIALEAH, FL 33016 US HIALEAH, FL 33016  US
B s O AU

/1325 N 73 CF /294 Nw 23 7

iy Y4 S;f;}mée‘i' 108 01122008  Chg-P CR2E03M (11/05)

ity & Siat City & State 4. FE| Number Applied For
L : bkl : 98-0056561 Not Applicabla
ép 93 ’7¢Q Count&j l%p 53/ 72 Country Us 5. Certificate of Status Desired O Ease.gg;ﬂ“mal

8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Name iz e, QA2 LOS A,
TRIAY, CARLOS A
10570 NW 27TH ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 103
MIAMI, FL 33172 2760 /NW F7 Auve. sur7e /00
City Zip Code
DO~ZAL FL |"557 78

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

SIGNATURE
Signaiure. typed or printed name of registerad ageni and 1t It 2pplicabie {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS __ / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O petete e PDN ZALEZ ) P2lE Crlld S change O Addiion
WAVE GONZALEZ, PRISCILLA v G D G Crah G108
STREET ADDAESS | 1375 NW 93 CT., #B-108 STREET ADDRESS At , L 321732
CTY-STZP | MIAMY, FL 33172 y ovsrwe  |AA7P ’ :
TIE SDVP [ TILE sOUF L0 W(Coange [ Addition
NAME GONZALEZ, REYNOLDO NAME GONZALELE , zE C);A:; B-1C, 34
STREET ADORESS | 1325 NW 93 CT., B-108 . sweer apoess |# 3 P8 N 73
Gr-si2P | HIALEAH, FL 33016 / v | AArAAll , FC 2D T
Tme TD I Detete e T — Change [ Addition
NAME GONZALEZ, JOSE E NAME Gonzaces , JOSE #‘: . /;KJ,
STAEET ADDRESS | 1325 NV 93 CT., #B-108 seeToveess | (32 E el P3 CF (=]
orv.st-zP | HIALEAH, FL 33016 avsre | AP AL A DBDITD
TITLE [ belete TTLE O crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Detete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustae empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: Y22 22, Coginlee 42 O (720 S0 43¢ 080]

=




