2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000005015 ‘ Mar 07,2007 08:00 AM
1. Enlily Name hd '
r f
GONZALEZ GROUP HOME, INC. Sec etary of State
Principal Place of Busincss Mailng Addross
5801 N.W. 113 TERRACE 5801 N.W. 113 TERRACE
LSRRI O
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apt. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4. FEI Numbaor Applicd For
NO-T APPLICABLE Not Applicabte
Zp Counury ap Couniry 5, Ceriificale of Status Dosirod gg'ggqlﬁ?:&"mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Nama
GONZALEZ, FAUSTO Strect Address (PO Box Numbor is Not Acceplable)
5801 N.W. 113 TERRACE
HIALEAH FL 33012
Cily FL Zip Codo

8. The above named enlily submils (his slatemenl for the purpese of changing its regstored office or registered agent, or both. in the Stale of Florida. | am familiar with, and accepl
lhe obligations of ragistorad agont,

SIGNATURE
Signature, lyped gr grnted name of regisiored agent and Li'e f opphieable (NOTE Hagsigred Agunl siynature recuiied when Jeinslating) DATE
FILE NOW: FEE IS $61.25 8. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nn; PD O elate nit ] Change [ Addition
NAME GONZALEZ, FAUSTO NAMF D]
SIRLTADDESS | 5801 N.W. 113 TERRACE SIIT AU SS ﬂ'" S-2 |:| 1 DlB 70,00
CITY-ST- 7P HIALEAH FL 33012 CITY-S1-7p
mr vD O oriele i [T cnange [ Addition
NAME GONZALEZ, NERIDA NAML
SIRLTANDIISS | 5BOY NLW. 113 TERRACE SIHEETADDRISS
CITY-ST-21P HIALEAH FL 33012 CIY-S1-/i#
TiteE, 7] Delele i [ Change [T Addition
NAMI' NAME
STHEET AT S5 SIHELT ADDIE SS
CITY-8T-21P CIY-5)- 71
mi T Detete it [ Change [ Additon
NAME NAME,
SIREIT ADIDRESS STRIET AODRE S5
CITY-ST-2IP CITY-S1- /11
mr [ Delete T [ change [ Addition
NANI HAMI
SIREET ADURESS STREETADDRESS
CITY-5T- 21 CIY-S1-4F
nir ] Delele imr [1Change [T Addition
NAMI NAMI
STREI'T ADDRESS STRFFTADDRESS
CiY-5T- 2P CITY-ST1-2I¢

12. | horoby certily thal the information supplied with this filing does nol qualify for the exemptions conlainaed in Section 119, Florida Statutes. | furiher certify thal lhe information
indicatod on this repert or supplomenlat report is lrue and accurale and that my signalure shall have tho same legal eficct as il made under oath; thal * am an oflicer or diracior
of the corporalion or the receivar or trustoe empowoered lo execule this report as required by Chapter 617, Flenda Statutes, and thal my namo appears in Block 10 or Block 1
if changod, or on an attachment with an address, with all other like empowered,

SIGNATURE:




