2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go6166 Jan 31, 2007 08:00 AM
1. EnliyName Secretary of State
GONZALEZ BROS. HARVESTING, INC.
Principal Placo of Businoss Mailing Address
37318 BRANCH AVE P.Q. BOX 1392
R A Hll”” II‘I II"I |”I’ "m Iml |m l’l"l‘l”l‘l”l‘l“ |‘|”|‘|H||HH||‘
2. Piincipal Place of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, elc Suite, Apl, #, alo. 15t MOORE CR2E034 (10/06)
Cily & Stala Cily & Slale 4. FEINumber o [Applied For
59-2396538 lNol Applicable
e Couniry Zie Couniry 5. Cerlificate of Status Desired [ZK ?g'gesqﬁi‘gm"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MARCELO

3731 8 BRANCH AVE. Strest Address (P.O. Box Number is Nol Acceplable}

DADE CITY FL 33523

City FL Zip Coda

8. Tho abovo named entily submils this slalement for the purpose of changing its regisiared office or registared agent, or both, in the State of Florida. | am famdiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typeg of prnted name of reg:stered agent and hlle 1 applicablg, {NOTE. Registarad Agent signalure requirad when remnsiating} DATE
o FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [1  Added 1o Fass
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delele e [Jchange [ Addition
NANE GONZALEZ, MARCELO W LODo00Es 12730
st anpncss | 37318 BRANCH AVE, SIHIET ADDRESS 02/05/07-20011-024 158, 75
crv-st-zie | DADE CITY FL 33523 CIry-s1-11p
e VED 7 Delete TILE [JChange  CJ Admition
NAME GONZALEZ, NOE NAME
sTREET ADHE 85 | GASKIN AVE. SIRFET ADDRESS
cv-si.op - | DADE CITY FL clry-st-ap
TILE [ petete TnE [ change [ Addilion
NAME AN,
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-SI-7P
e 3 Delete e [ change ~ [ Addilion
NAM: NAME
STREEY ADDRESS SIRIET ADDRESS
CIIY-ST-ZIP CITY-ST-7)P
Tme ™ pelele 1 E [Jchange  [] Addhtion
NAME HAME
STRIET ADDATSS SIRIFT ADDRISS
&lIY-SI-2p CITY-SI-2IP
TE O petete L [ Cnange [ Addition
NAME NAME
SINET AUDATSS STREET ALDIESS
CIIY-ST-2IP CHY-ST-2IP

12. | hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Stawtes. | further certify that the information
indicated on Ihis reporl or supplomental report is true and accurate and thal my signaturs snall nave the same tegal effect as if made under oath; that | am an officer or diractor
of tho corporation or the receiver or truslee ompowoered 10 executs this repor! as roquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl with an address, with all other like empowered.
SIGNATURE: M/W/o ﬁw« @%% /- 29277
OF §1 OFFICER OR DIRECTOR

4 sfleATURE AND TYPED OR PHINTEDNAI}E Data” Daytme Phona &




