= b FILED

2667 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P02000074166 Tk 01-29-2007 90067 010 ***150.00

1. Entity Name

3 GONZALEZ & PORCHER, P.A. , 5
. B .}:_%” £ .
Principal Place oiauk" SN Mailing Address QU JubLots
2328 10TH AVENUE-NURTH 2328 10TH AVENUE NORTH
SUITE 600 , I SUITE 600
LAKE WORTH Fl. 33461 . LAKE WORTH, FL 33461
P
B GRDETGAVTE AE TR
i Suile, Apt. #, elc. : " 5 : Suite, Api. #, eic., 1042007 Chg-P CR2E034 (12/06)
City & Slate st . City & State 4. “El Number Applied For
. . 41-2053085 Not Appiicable
) -_Zip Coutm.!ry Ze Country 5. Cenificate of Status Desired [ E{g{gﬂﬁgﬁmel
W fi. Name ahd Address of. Current Reglstared Agent 7. Name and Address of New Registered Agent
- Name

"RAY, PETERR
712 U.S. HIGHWAY ONE, SUITE 400 ‘ Street Address (P.C. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408 .

t

City FL | Zip Code

8. The above named entity submits 1his siatement for the purpose of changing its registered office or registered-agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, (yped © prinled name Bl regrsiered agent sna e il apphcable (NOTE. Regisieran Agenl signature requared when ransialng) DATE
FILE NOWILl _FEE IS $150.00 9. Election-Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 © Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P T Delete TITLE [ Change [ Aduition
" NAME GONZALEZ, MARCOS R . RAME _
STREET ADDRESS | 2328 10TH AVENUE NORTH, SUITE 600 STREET ADDRESS
CITY- §T-2IP LAKE WORTH, FL 33461 CiTY-ST-2IP
TILE VP X Cetete e Clchange [ Addition
HAME PORCHER, RANDALL T NAME .
STREET ADDRESS § 2328 10TH AVENUE NORTH, SUITE 600 STREET ADDRESS
CiTY- 5T-2P LAKE WORTH, FL 33461 CITY-§7- 2P
TITLE 3 belete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
J
Cy-51-2IP Cny-S1-2p T;
TILE O Delete TITLE [ change [ Adition
NAME : NAME
STRTET ADDRESS STREET ADDRESS
CrY-ST-ZP - CITY-ST-2IP
TITLE T Delete TIMLE M Change [ Aodition
NAME I— ' HAME
STREET ADORESS o L STREET ADDRESS
CITv-ST1- 2P 2t o CITY-ST- 2P
me N . - O oeee TILE . Ol change (] Addicion
NAME ... - ] NAME
STREET ADDRESS : o STREET ADDRESS
Ciy-$T-20 CIY-5T-2P

12. | hereby certily thai the information supplied with this filir g does not qualily for the exemptions conlained in Chapter 119, Flonida 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 of irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an ati with an with all other like empowered.

SIGN@TUR ) l l [ 5_/07

A ", N AND TYPEP OR FRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR dﬂl& ¥ Daytims Phone ¢




