2008 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) . Mar 07, 2008 8:00 am

DOCUMENT # P01000038049
DO Secretary of State
03-07-2008 90039 003 ***158.75
JESUS GONZALEZ ENGINEERING, INC.
Principal Place of Business Mailing Address
5540 SARDINA STREET 5540 SARDINA STREET
2. Principat Place of Busingse - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, eic. Suile. Apt. #, giC. 15t MOORE CR2EQ34 (10/07)
City & State City & Staie 4, FEI Number Applied For
65-1095296 / Not Apglicable
Zip Country Zip Caountry . . ) 33‘75 Additional
5. Certlicale of Status Desired E( Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName
g&%ZS%REéNJESS#SRElET Street Address {P.O. Box Number is Not Acceptabig)

CORAL GABLES FL 34
| 7’4&/.11 borer e

e /9 éo S 3/46 Ciry FL | ZoCooe

8. The apove named ertily submite this statement for the purpese of changing its registered office or registered agent, or ooth. in the State of Forida. | am famitiar with, and accept
the obtigations of registered agent.

SIGMATURE A

SrgnistLre, KT O £Hntedd hans A fnitr g aerbaced we L unpieacie, {RGTE Regisieras Agornd ginuiter s remytann g DATE

ILE-NOW ! EEE:1S'$150,00
ay 12008 Fee Wi I‘Be'SSSD.O

9. Election Campaign Financing SS.OD May Be
Trusi Furd Contribution. ] Added to Fees

- Make Check Pz :
10. OF?IC‘EHE AND DJHECTOH:: 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PSTD 3 Deete TITLE [ Changs  [T] Agdition
HAME GONZALEZ, JESUS H NAME

STREET ADDRESS | 5540 SARDINA STREET STAEET ADDRESS i

oStz |CORAL GABLES FL 33146-2648 cy-51-2p i

TILE 3 perete TLE O change [ Addition
NAME HAME

STREET ADDRESS STALET ADDRESS

CITY-3T-21F CITY -83- 21

e (7 Devete THLE ] Change [T Addition
HAME HAME

STmeeT ADoRESS | ) T T ¥mierooeess | T T

CITY-ST- 2P oITY-ST-21P

it J Deiete THLE [ Change ] Acidition
HAME HAME

STRELT ADDRESS STREET ADDRESS

ory-si-21e CTY-5T-21P

THHE [ peiate T [ changs [ Addition
HIAME HEML

STREET ADDAESS SISEET ADDRESS

LTV-ST-2P CImy-ST- 719

TITLE 3 Deiete TITLE [ Crange ] Addilion
NAME NEME

STRELT ADCRESS STREEY ADDAESS

T -5T-2F CITY-ST-2F

12. | hereby certity that the information sunpiied vath this filing does net qualify for the exemptions contained in Section 119, Florida Stawres. | further certify that the information
indicated on this report or supplermental report is rie and accurate and thal my signawure shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corporaion or the receiver or trustee smpowered (o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 13 o Block 11
if changed, or on an atiachment with an address, with ail cther like empowmer‘

CTESU.E oI V-
SIGNATURE: /Z’”“ /ﬁ/m‘/ “Drss/ AEn ;?/ 17/08 Bosee § 7/ 74

siGHATURE AND TYPED OR FRINTED KiAME OF SIGNING OFFICER OR DIRECTOR Cama Casnme Fhorn »




