| FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P02000056276 ; 04-05-2006 90148 042 ***150.00

1. Entity Name
GONOSO, INC.

. "0 -
Principal Place of Business Mailing Address q““n & Q 5 b

11911 ROYAL PALM BLVD APT 201 11911 ROYAL PALM BLVD APT 201
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T T AT
5704 MuoLaB \ecCace, 5'7001 N L8 Teace.
Suite, Apt. #, atc. Suile, Apt. #, elc. . 01202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Nurmber Agplied For
Towmaxac \ Cunaac— 02-0609357 Not Applicable
Z@, 23| county '5%3 ai Country 5. Certificate of Status Desired 0 g;;g S:ieddilional

6. Name and Address of Current Registered Agent - 7 - __7.”Name and Address of New Registered Agent

Name
OSORIO, ENRIQUE
11911 ROYAL PALM BLVD APT 201 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title If apphcable. {NOTE; Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00-May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE D [ etere THLE (¢ Crange [ Addtion
NAME QOSO0RIO, ENRIQUE NAME i
STREET ADDRESS | 11911 ROYAL PALM BLVD APT 201 STREETADDRESS |57 06 AL LT Toqrace.
arv-stzP | CORAL SPRINGS, FL 33065 oStz | TV ooenaca € 3835
TITLE 8] [ Delete THLE B Change [ Addition
NAME NOGUERA, MARIA NAME -
STREET 20DAESS | 11911 ROYAL PALM BLVD APT 201 sreETicoREss | 5706 A LD b — \eNace.
eTv-sT-ZP | GORAL SPRINGS, FL 33065 OISR T A AT G 333
T O petete TE O3 Change [ Addition |
Y —§ wamc - -—— - e s T
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-29
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP ITY-S1-2IP
THLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I1P CIFY-ST-2IP
fILe ' [ Delete TILE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

12. | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an agigress, with all othegdlke empowered.
SIGNATURE: = 0by/0¢

I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




