FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F23484 01-07-2008 90040 033 ***150.00

1. Entity Name

|. GONZALEZ AND ASSOCIATES, INC.

Principal Place of Business Mailing Address X 4 UU U U z 3 2

3099 W 4TH AVE 3099 W 4TH AVE L '

HIALEAH, FL 33012 HIALEAH, FL 33012

P e MG
Suite, Apl. #, elc. Suite, Apt. #, elc, 01042008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-2067948 Not Applicasle
& Co‘unlry Zie Country 5. Caertiticate of Status Desired | $8.75 Add:‘tional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

GONZALEZ, INDALECIO

3099 W 4TH AVE - Streel Addrass (P.0. Box Number is Not Acceptabla)

HIALEAH, FL 33012

-

City FL | Zip Code

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

SIGNATURE
Signature, typed of grinted name of regsstered agent and Lille il applicable (NOTE: Registered Agant sighalurg required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete HILE P . - B Change [T Addition
HAME GONZALEZ, INDALECIO NAME Gaozale v Trwoalecis
STREET ADDRESS | 310 PENT PLACE SIREETADDAESS | 3G €] € W ¢ Ave
onv-si-22 | MEAMI LAKES, FL cirY-5i-2IP Winlenanw- FL Hdolrn
TILE sD ] Delete e SO ’ T (X Change [ Addition
. mnN
NAME GONZALEZ, IRMA nawie Gon 2Ale - Ari .
STALET ADDRESS | 6310 PENT PLACE smeeraoness | HO<q W <
CITY-§T-2P MIAMI LAKES. FL CITY-51-2IP HAale AW L. byoiv
TITLE O Delete TITLE {J Change  [] Addition
NAME ‘ NAME
STREET ADDRLSS SIRCET ADDRLSS
CIy-81- 2P CY-S1-2P
TITLE O pelee TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST- 2P CITY-S§1- 2P
TITLE [ Detete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-SI- 2P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2 -1 21p

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

~ qnoatecns Gonzale- |- Y4-op bod - BPF-8HET

OF SIGNING OFFICER OR DIRECTOR Date Caytire Phone =

SIGNATURE:

SIGNATURE AND TYPED OR PRINT)




