FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT -
ecretary of State
DOCUMENT # P01000116219 04-24-2008 90102 022 ***150.00

1. Entity Name
RICHARD M. GONZALEZ INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

8103 CORAL WAY BI03-CORMWAY. BE 30 CoRpL- \\JA"—\
MIAMI, FL 33155 MIAMI, FL -83458~ 33165

* A0

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoped P

65-1158862 Not Applicable
5. Certificate of Status Desired ] Eg-gfqﬂ”m’

8. Name and Address of Current Registered Agent

—— ———T T e Ay . ey . ——

GONZALEZ, RICHARD M?¥3D conaL i DO NOT WRITE

IR, FL %&——35 s /‘/7 IN THIS SPACE

8. The above named entity sunmlts Tor the c| i stered office or registered agent of both, in the State of Florida. | am familiar with, and accept
the obligations of registered / /
SIGNATURF 2‘ Lty M. S rtmec. N C)g ¢ £

1 and title lt {NOTE: Registerad AQent signatie required when reinstating}
4LE Wil F S $150.00 9. Ei‘cﬂon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Acded to Fees
10. OFFICERS AND DIRECTORS ]
TILE CEOP

NAME GONZALEZ, RICHARD M
streeT oress | BE-EORM-wWAY B€ S5O (onAL WAV
cr-sT-2P | MIAMI, FL 93455 33/&.47

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
Civy-§1-7p

TLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

TME

NAME

STREET ADDRESS
CHY-ST-2IP

12. | hereby certify that the information supplied 45 the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplementgkfepg g4nd thgf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ufatée £mp e thls rggont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e g AT R

SIGNATURE:
Mmo TYPED QWPRINTED NAME OF SBNN? OFFICER OR DIRECTOR Daytima Phone #

|




