2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- FILED

DOCUMENT # P00000103563 Feb 11,2008 08:00 AM
. Enty tare Secretary of State
JAIME GONZALEZ, INC. ry
Puneipal Place of Business Malling Address
740 BLUEBIRD LANE 740 BLUEBIRD LANE
T T H“Hll‘ m ||m ||”‘||’” ||’” ||m Hl” ||‘||Hm |M| I“Il““ll'" m‘
2. Prncipal Place of Business - No PO, Box & 3. Mailing Addrass
Sulite, Apt, #, elo. Suile, &0t #, elc, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Apphed For
65'1052797 Neit Apphcame
Zp Country Zip Country 5. Cenficate of Status Desires [ ?g.;esq;rq:éﬁunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Y Name
?%NézﬁjLEEB%h“éA&EE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324-3159
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Sagnature, typad of prntoxd namo o Jogestered agert and tle | arpleacia, {MOTE Pagisieiad Agert S0nnLI T regund wion 2msinieg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added ta Fees

e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ poiete TmE Cichange  [T1 addition
NAME GONZALEZ, JAIME NAME

STREET ADDRESS | 740 BLUEBIRD LANE STAEET ANDRFSS 244914

Giv-5T-2¢  |PLANTATION FL 33324-3159 CiIY-ST-T U2 20/05-80072-013 150,00

ThLE DvP 7 vesete TITLE [ Change ] Aduition
NAME GONZALEZ, MARIELENA HAME

STREFT ADDRESS | 740 BLUERIRD LN STREET ADDAESS

CITY-5T-71F PLANTATION FL 33324 CITY.ST-7tP

TTLE 1 patete me [] change (] Additron
NAME . HAME

STRZET ADDRESS STREET ADDRESS

GITY-ST-210 CITY-5T-ZiP

1T 3 peele TILE O Change [ Addilion
HAME HARL

STREE T ADGRCSS STALET ADDRESS

GITY-SF-21P GIrY-51-21P

e [ pelate HILE 3 Chiange  [] Addition
HAME NAMT

SIREET ADDRESS STHEET ADDRESS

CITY-Sr-718 CITY-5T.2IP

ITE 1 pelete TE [T change ] Addition
NAME NANE

STREET ADDRESS STRELT ADDRLSS

CITY-ST-21P CrIY-ST- 21

12. | hereby cerufy that the information supplisd with this filing doas not gualify for the exsmptions contained in Section 119, Ficrida Statutes | furthar certify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execula this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changedq, or on an attachment with an address, with ait other like empowared.

SIGNATURE: ./&llg*équ . -JH//.W/E EEmzaeE2 PSU FES ﬁ-/ﬁ‘? ﬁ[’ 5-47}/"1 VAL 7 VA

. :l}’m'wns AKD TYPED OA’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cae -~

Dayime Frosn ¥




