2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # 854875 Secretary of State
1. Entity Namo
_ _ B
GONRE CORP. 02-08-2007 90058 014 150.00
Principal Place of Business Mailing Address Q‘
1325 NW 93 CT 1325 NW 83 CT
¥B-108 #B-108
MIAMI FL 33172 MIAMI FL_ 33172
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile. Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4, FE| Numbor Appliod For
98-0056561 Ne¢t Applicable
Zp Country Zip Couniry 5. Cerlilicalo of Stalus Desired O 53'75 Additional
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRIAY, CARLOS A

3750 NW 87 AVE STE 100 Street Address (P.O. Box Number is Nol Acceplable)

DORAL FL 33178

‘“ City FL l Zip Code

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

SIGNATURE
Sgnalure, lyped or panted name of regisierad agent and e © apphcabie. {NOTE: Regusiarad Agent signanure requred when rensianng) DATE
]
FILE NOWI!! FEE IS_ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Add
. - ad 10 Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THnE PD O3 Delete ] [ change  [J Addilion
NAME GONZALEZ, PRISCILLA NAME
STRCET ADDRESS | 1325 NW 93 CT, # B-108 STREF| ADDRESS
CITY-ST-7IP MIAMI FL 33172 CITY-$7-21P P
e SDVP Brtaicte i SDVFE o FCuange O Aation
NAME GONZALEZ, REYNOLDO NAMI GONZALE Z, REYAMALOO
SIREET ADDR 55 | 1325 NW 93 CT., B-108 Sk | s | £ B3I F N T3 ST, B-10K
cv-g.ap | MIAMIFL 33172 av-sip KA ari, AL 2B/ 72
TITLE R [T Delete IILE Jchange [ Addition
NAME GONZALEZ, JOSE E NAME
STREET ADDRESS | 1325 NW 93 CT., #B-108 STREF | ADDRESS
CITY-SE- 1P MIAMI FL 33172 CITY - SI-2IP
TILE [ Deiele (il [ change [ Addition
NAME NAMIE
SIFEET ADDRESS SIRIF1 ADDRESS
CiTY-S1-7IP CIY-$1-2IP
NILE 0 Defete it [Jchange [ addilion
NAME NAML.
SIRLE] ADDRESS SIREL T ADDRESS
CITY-SI1-7IP CIrY-S1-2IP
mnr ] pelete Mt [TJ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIFY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions centained in Section 119, Fiorida Statutes. | further certify that the information
indicalad on this report or supplemental repert is true and accurale and that my signalure shall have the same legal eflecl as if made under oath; that } am an officer or director
of the corporation or the receiver or lrustce empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an atiachment with an addross, with all othar like empowered.

SIGNATURE: 7/ %o 77 ©j-30-07  30y-43-0k0])

-
SIGNATY] /ﬁ: TYPED OR FRIFTED NAME OF SIGMING OF FICER OR DIRECTOR Date Daylime Phons ¥




