2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A

DOCUMENT # P00000034029 " Secretary of State
ORLANDO J. GONZALEZ, LMHC, P.A.
Principal Place of Business Mailing Address
11645 BISCAYNE BLVD 307-F 11645 BISCAYNE BLYD 307-F
MIAMI, FL 33181 MIAMI, FL 33181
T T ST A
Sulte: Apt 4. ete. Sute, Apt. 1 ete. 01132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1003329 Not Applicable
Zip Country Zip Country 5, Cortficale of Status Desired o] Eg'giﬁf;g“enm
6. Name and Address of Curront Registored Agent 7. Name and Address of Now Registered Agent
MName
GONZALEZ, ORLANDO J
11645 BISCAYNE BLVD #307F Street Addross (P O, Box Number is Not Accoptable)
MIAMI, FL 33181
City F L Zip Code

B. The ahove named entity Suhmits this statement for the purpose of changing 1ts registered office or registered agent, ar both, in the State of Flonda. i am familiar with, and aceept
the abiligations of registered agent.

SIGNATURE
Sanatze. ivpad o pricted nixma of registred agant ard Iitla f applizable (NOTE Renaih 0o AGRN! GIGRALTF (2G.Irad whan ndes:ating) DATR
FILE NOWIl! FEE IS $150.00 8. Electan Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
s PT O Deete HILE [ Change 7] Addman
NAME GONZALEZ, ORLANDC J HAME NN o
STREET ADDRESS | 11645 BISCAYNE BLVD STE 307F STREET ADDRESS oG A03-2004 1023 150,00
cov-sT-cP | MIAMI, FL 33181 oY ST 7P
TTLE O Detete TILE [M) Change [ Additien
NAKE HAME
STREET ADDAESS SIRFET ADDRESS
oy ST.ap CITY-ST-7P
TITLE 3 belete TITLE . [[JChange  [T] Addition
NAME NAKE
SIREET ANDRESS STREET ADDRESS
CITY-31.2P CITY-5T-21P
nne J pelute TILE Ochange (7] Addimon
NAME NAME
SIRZET ADDAESS STREET AUDAFSS
CTY-31- 2 CITY-S1-2IP
TIMLE [ petete TITLE [ change  [7] Adaiton
NAME HAME
STREET ADDRESS SIRFET ADDRESS
CITY-51-2P CITY-SI-ZP
TITLE [ Detete TITLE [ changz (] Addition
NAME HAWE
SIREET ADDRESS STRLET ADDRESS
CITY-31-2P CITY-ST-2IP

12. ' hereby conify that the information supplied wilh this liling does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | turther cerlify that the infermation
inchcaled on this 1epon or supplemental report is [rue and accurale and that my signature shall nave the same legal offect as it mudo under oain, that | am an oficer or director
uf the corporation or thg recgivas or Iruslee empowered o excoute this report as required by Chapter 807, Flonda Siatutes; and that my name appeears in Block 10 or Block 111
changed. or un an allachment with gn address, with all elhor ke empowered.

SIGNATURE: & DELanso T. GINZALEL ///z;%sf (38D pi/— 2087

SIGNATURE ANWFED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dayime Prore #




