2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SSGUIENT 1 Fazaso Feb 03,2006 08:00 AM
1. Enity Name Secretary of State
JOHN R. GONZALES, INC.
_PI;ﬁCipal Prlia;;agau;eiss B Mailng Address
8703 SE RETREAT DRIVE __B703 SE RETRTEAT DRIVE
HOBE SOUND FL 33455 “THOBE SOUND FL 33455
g : MR
2. Poncipat Place of Business 3. Mailling Address
Suls, Apt. 4, aic. Suite, Apt. . etc. 1 15t MOORE CR2E034 (10/05)

City & Stata City & Siate A, FE} Number . ! |Appved Fos
e _ ) o 59-2122875 o i'”_let Apphcat ”
e l Couniry Zip Couniry 5. Certiticate of Staius Desired [ ?i;’fq Addonal
T __6. Name and Address of Curcent Registered Agent ng . 7. Name and Address of New Registered Agert B

MName
l{%’;‘%ﬁﬁ}&é} ?S%JESH SUITE 3550 FSireex Address (PO 8ax Number is Not AOCS;':!(_;b!e] o -

2 SOUTH BISCAYNE BLVD L
MIAMI FL 33131 A E
i City FL EipCodsi

8. The abo\re nasmed ems'iy submits thrs statement for the purpose of changmg its regasie;ed cffice of registerad agent, or both, in the Stala of Florida. | am familiar with, and acder
the obhganons of regisiered agen.

SIGNATURE

- DATE

S,gvmu(g ypea Of preoa PR & regesTeraG agent ant hic k zpphcarte (NOTE Raggsicran AQenl SHINGILIE Tequi el WhEn JELSIBNN0)

FlLE NOW’!' FgE 15 3150 QQ
After May 1, 2006 Fee Wil ﬁe '$550, nQ
Make Check, Payahle to Florida Departaiont of state

g. Efecton Campaign Financing $5.00 may =
Trust Fund Contribution. {1 Added to Fees

10. T OFFICERS AND DiHEC ToRS o 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 13
I e 03 Detete e Clohmge £ 40
RAME GONZALES, JOHN R HANTE
STREETADORCSS  BTO3 ST RETREAT DRIVE STRCCT ADDRCSS .
CM-St2P IHOBE SOUND FL 33455 - CATY-51- 2 HOHG04Y ¢
EE2 U 15 S Y 1Y TP P
e T petete L '-[jl [ g
HAME HALE
STRECT ADORESS STREET ADDRESS
CITY -ST-2P CHTY-83. 2
Tl {3 Deinte e [ crange []a2
NAME NAME
STREET ADURLSS SHHLES ADDHESS
Y- ST-TP £45¥-5F- 2P
e T Detete Tie Cronnge 3
NAME NAME
STHEEF ADDALSS STRELS ADDRTSS
CITY-5T-2F CITY-ST- 2
TTE O petele TiLE ] Change D Aot
RAME nAM
STREES ADDRESS SIREES ADDRESS
CHY-ST-2P , QUTY-S1-2P
it O Cetete HiLt Ol Change [ aas
NAME KAML
STRELS ADDRESS STRELT MJORESS
CATY-§1- 21 CHTY-§1- 7%

12. ¥ herglyy cemly ihat the informanon supphed with this hng does not qualily for the exsmptions contained in Section 118, Fionda $atutes. § further cestdy that the nn{omlallon
ngdicaled on s 1eport or supplememai repon 1S frue and accurate and that my signature shall have the same legal effect as f made under cath, thal { am an officer ar direciar
of the corparabon of the receiver 4 Uwered {0 execute s report as :equnred by Chapter 60T, Florida Stalules; and that my name appears in Black 1@ ar Block 1

if changed, or on an aitachmeny
SIGNATURE: A B IAIT 5 2EC,




