2006 ‘FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 31, 2006 08:00 AM

Pgﬁ?Ngm!:AENT # POO000093166 Secretary of State
ADEL GONZALEZ, CP.A, PA.
f:r‘c;mpai Piace of Business ) Maiting Address
3093 W 4 AVE 3099 W 4TH AVE
T e ”"il“”ﬂnm Illll |I'" lllg lml |I”I m“ ll]ll Iml Iml Imm “ lm
2. Pnnc:pal Place of Business 3. Maihng Agdress
__'Sus'{e. ﬁ—tpl i, E.‘:tC. B 7 Suite, Apt. #, etc. 1st MOORE CRZED34 (TOfOS}
Culy & State Ciy & Slate 4. FE3 Number "~ [Apphed For
65-1044863 {7 INot Apphesi
Zio Counry Zp Country 5. Certificate of Status Desired 0 gg'ggq“;f:;ﬁ”“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Namse
gg)gféZ\ﬁLfE@DEL ' Sireet Address (7.0, Box Number is Nat Acceptalie) -
HIALEAH FL 33012
_Ei—:y FL 3 Zip Code

B. The abave named entity submits this slalement for the purpose of changing iis regisiered office or registered agent, os both, in the State of Florida. tam familar withr_ angt augr
the ebhgations of registered agent.

SIGNATURE

Sighaature. tyed OF pread aeve o (eg stered agent and nitg 1l apphicatye (NITE Regrstercd Agent signature maquirsd when cinstitrig} DAYE

- FLE NOWIH FEEIS $IS006 T
- After May 1, 2006 Egs WillBe SSSQ GQM ..
'Make Check Payable to Flaridg Qegartment of State -

g. Election Campaign Financing ~ $5.00 May :
Trust Fund Contribusen. T3 Added to Fees

10. CFFICERS AND DIBECTOHS t1. ] B ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTORS NI

Thee 53] 3 Detete THsE o Tehange  Oan:

NAbE GONZALEZ, ADEL st . UEdonoduase: -

STREET ABORCSS | 3099 W. 4 AVE STRELT ADDRESS B2 U3 065001 3-007 150,

CITy-§T- 217 HIALEAH FL 33012 CHY-53-217

N

THE 0 pelste Wi O Change A

NAML HAME

STRECT ADDRESS SIRELS ADDAESS

City-87- g CITY-53-211

e 7 Datete PiLe CdChange (O

HAME AN

STREET ADDRESS SIRTE T ADDRLSS

CITY-ST-2(° CiPY -57-2P

TITLE O Delele TiTE CiChange A

NAME MAME

STRECT ADORESS STREET ADDRESS

Clty-51-a¢ Tiy-81-8¢ ;

T 3 petate TiTee T erange  OJAN

NAME NAME

STRECT ADURLSS SIREET ADDAESS

GiTY-3T. 27 Ciry-s5- o

Lt [0 Dstere e ElChange e

HAME NAME

STREET ADDBESS STkt | ADDRESS

Liy-51-2IF Cy-58- 0P

12, | hereby certify thal ihe mformation supphed wath tis fling dees not quatiy for the exemplions contained i Section 118, Florida Siatutes. | furiner cenify thal the infovmabe
indicated on s report or supplemental 1 ue and accurate and that my signature shali have the same legal affac as i made under oath, that | am an officer or direck
ot the corparaticn of the receiver o d 1o execute 1his report as reguired by Chapter 807, Porida Statutes; and that my name apnaars in Black 13 or Black 1
it chranged, or on an attachmert wWith an adoress, withall ofher ke empowered.

QAIMAtATIHIONE . Aaen S h far B o W g D Dy o (Pt TG




