-

| FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # F67921 I} 02-20-2007 90040 033 ***150.00

1. Entity Name
MIGUEL M. GONZALEZ, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
Fonstm TTTPONUEDE TEONBIVD 100209 42

TPoNCEDET
SHHEFH— SHFESt7—
C - CORAC-BABLESFI33t 343~

|
e P AR AR A
7 MIGUEL M. GONZALEZ, P.A. | Z MIGUEL M. GONZALEZ, P.A.|
Suite, Apt. #, etc. Suite, Apt. #, etc.
; 01162007 Chg-P CR2E034 (12/06
25 N.W. :27th Avenue, Ste. | 525 N.W. 27th Avenue, Ste. 0 s ( :
ity &Stata | 1054 City & State 1 4. FEl Number Applied For
MERS s eFL; 33125 Miami, FL 33125 054 59-2163435 Not Applicable
Zp E Country Zip Country 5. Certificate of Status Desired O ?eael ;;::::;tlcnal
8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

|
GONZALEZ, MIGUEL M. ESQ.
T PONCGEBEHEON-BEVD

Strest Address (P.0. Box NMumber is Not Acceptable)
SUHTE-a47- } 525 N.W. 27th Avenue, Suite 105A
CORAGABLESFi—33134

= Miami, FL, 33125

| City FL TZipCode

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatioﬁ's'qf registered agent.
"
N ¥

SIGNATURE
Signdtuee, lyped of prmted name of regisiered agent and utle it appecabile {NOTE Regmsiered Agent signeture requrad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 11 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees

-10. T OFFICERS AND DIREC TORS 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11

“TINE PD [ Delete TME [X] Change ] Addition
NAME GC;JNZALEZ. MIGUEL M NAME .

STREET ADORESS | PH-PONCEBELEONBEYE-SUTEST seereooness | 525 N.W. 27th Avenue, Suite 105A

ary-S1-7¢ ‘ . anv-S1- 20 Miami, FL 33125

TME ‘ [ Delete TTLE ) Change [ Addition
NAME ; . NAME

STREET ADDAESS - STREET ADDMESS

CITY-S1-72iP QTY-S1-2°P

e ‘T vetete TE [J Changs [ Addition
NAME NAME

STREET ADDRESS | ! STREET ADDRESS

CirY-$1-7IP ! CY-S1-3p

TME [ Dalote TINE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAIESS

CITY-ST-2P CITY-$T- 2P

TITLE [ Delete TME ] Change [ Addition
HAME : NAME

STAEET ADDRESS ' STREET ADDHESS

CITY-S57-2iP ' oIy - $T-28

TLE . O Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS I STAEET ADDRESS

ary-sT-2e ! onY-ST-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contatned in Chapter 118, Florida Statutes. # further centify 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 | arm an officer or director
of tha corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmedt with an address, with,all other 8 empowered,
. tien LT/ 2/
SIGNATURE: h\ )', ! @mf)-oo? 10

SIGNATURE AND TYPHD OR PRINTED NAME OFISIGNING OFFIGER OR CIRECTOR

5-649-0030
*

yirme Phone




