42007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000103563 Feb 05, 2007 08:00 AM
1. Enity Nama Secretary of State
JAIME GONZALEZ, INC.
Principal Place of Business Mailing Addross
740 BLUEBIRD LANE 740 BLUEBIRD LANE
. T “"”"H“ II‘” ||W||H‘ |Im IW mll‘ll “m Iml I”II "H“Hl ‘II‘
2. Principal Placo of Businass - No P.O. Box # 3. Maisng Addrass

Suile, Apl. #, etc. Suile, Apl, #, elc. 1st MOORE CR2E034 (10/‘06)

City & Slale City & Stale 4. FEI Number ~ Applied For

65-1052797 Nol Applicable
Zip Couniry Ze Couniry 5. Ceriilicate of Status Dosired ] $8'75 Additional
) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Mame
GONZALEZ, JAIME
740 BLUEBIRD LANE Slroot Addrass (P.O. Box Number is Not Accoptlable)
PLANTATION FL 33324-3159

City FL I Zip Codo

8. The abovo named enlily submits Lhis statoment for he purpose ol changing ils registered office or registerod agent. or bolh, in the State of Florida. | am familiar wilh, and accent
tho obligations of registered agent.

SIGNATURE
Signatura, lyped of printed name ol registared agent and tille 1 appbcable. (NOTE- Regisiarea Agent sgynatura requ red whan reinstaiing) DATE
FILE NOWH FEE IS $150.00 - - 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon,  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFiCERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFF ICERS AND DIRECTORS IN 11
m PSD> O Deiete e UDNNNAG Ag3n O e [ adaion
NANE GONZALEZ, JAIME NAME 281 ?@u’tﬂﬁ-‘-ﬂﬂﬁ 150,00
STRTT ADDRELSS | 740 BLUEBIRD LANE STREET ADDRF S5
CITY-S$T-7IP PLANTATION FL 33324-3159 CITY-51-2IP
e DVP O Delete e O] Change  [3 Additon
AL GONZALEZ, MARIELENA ) \AME
sipeET aporess | 740 BLUEBIRD LN STREET DDA S5
CITY-81-2IP PLANTATION FL 33324 CIIY-81-2IP
Ime 3 pelete (113 O change [ Addilion
NAMEC NAME
STREE] ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-SI-7IP
TITee [ Detete TIIE O change  [C] Addision
NAME NAML
STAEFT ADDRESS SIREET ADDH 58
CIry-§1-21P CISY-SI-2IP
L O pelele Tt ’ [ change [} Addikon
NAME NAME
STRET ADDRESS SIRFET ADDRISS
CHY-8T-2IP CITY-SI- 21
THLE [ petete T0LE [ Change [ Addition
NAMED NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-7IP ohy-SI- 2P

12. | hareby certify that tha information supplied with this Ming does not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicalod on this report or supplemental report is frue and accurale and that my signature shall hava tho same legal effect as if made under cath; that | am an offlicer or diroctor
of he corporation or the recerver or irustco ompowored Lo sxeculo lhis roport as required by Chaplor 607, Florida Siatutes: and thal my namo appears in Block 10 ar Block 11
if changed, or on an attachmept with an address, wilh all other like empoworad.

SIGNATURE: Szt S, JIE Conzwie PS8 FEIS 2/07 [954M473-8452
I

JURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGEH OR DIREGTOR " Date " Daytime Phone ¢




