2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000093166

1. Entity Nama .,

ADEL GONZALEZ, C.P.A., PA..

Mailing Address’

3093 W 47H AVE
HIALEAH, FL 33012

Principal Place of Business

3099 W4 AVE |
HIALEAH, FI. 33012
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FILED
Jan 28, 2008 08:00 AM
Secretary of State

AR RTE TR

31042008 No Chg-P GR2E034 (11/05)

4. FEI Number Applied For
65-1044863 Not Applicable

§. Certificate of Status Desired O $8.75 Additionat

Fee Hequired

6. Name and Addrass of Current Reglstered Agem

GONZALEZ, ADEL
3099 W 4 AVE
HIALEAH, FL 33012
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8. The above named entity submits this statement for the purpese of changing its registered oiflce or reglstered agem or both, in the Slaie of Florida. | am familiar with. and accept

the obhgatlons of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and Utie if applicable

{NOTE Registored Agen! signature reguired when reinstating)

DATE

‘" FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Addead to Fees

10. QFFICERS AND DIRECTORS |

PD

GONZALEZ, ADEL
3099 W. 4 AVE
HIALEAH, FL 33012

1(F

NAME

STREET ADDRESS
CIY-S7-ZP

TILE

NAME

STREET ADDRESS
CITy-5T-21P

TTLE

HAME

STREET ADDRESS
CITY-S7-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

HAME

STREET ADDRESS
CITY-5T-7IP
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12, | hergby certily that the infarmation supplied with this filing doss not gqualily for the exemplions contained in Chap!er 118, Flonda S!arutes I further certdy thar the information -
indicated on his report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it mads under oath: that | am an officer or direcior

[OWE

oys RTANE,

of the corporauon or the receiver or rusjeere
ress, with all othe

g empowerad.

AOEL G/ T eE 2~

xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[ 2gem ¥

Foug™ BE-E55F

OFSGNING OFFICER OR DIRECTOA

Dare

Daynme Frone #




