FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PSUSNLEJM ENT # P02000080830 04-27-2007 90221 017 ***150.00
GONZALEZ-STACK CORPORATION
Principal Place of Business Mailing Address bHUUR AU
1250 NE 200TH TERRACE 1350 NE 200TH TERRACE ‘
NORTH MIAMI BEACH, FL 3317¢ NORTH MIAMI BEACH, FL 33179
P B S LR
Suite, Apt. #, etc. Suite. Apt. #, etc. 03232007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Applled For
03-0476060 Not Applicable
Zip Country ap Country S. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STACK, ROBERT
1250 NE 200TH TERRACE Street Address (P.0O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179
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 cbiigations of registered agent.

SIGNATURE
Signature, Iyped or prinled name of registered agent and title it applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
—--- FILE-NOWHI-FEE IS $150.00 ! 9. Election Campaign Financing $5.00 way 8¢ - -
After May 1, 2007 Fee will be $550.00 | Trust Fund Contribution. [l Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelete THLE I change ] Addition
NAME STACK, ROBERT NAME
STREET ADDRESS | 1250 NE 200TH TERRACE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-5T-21P
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ Delete TTLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2p CITY-ST-2IP
TRLE [ Detete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execype thissreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other |ige empdwered. /

. -
L
7! l S0 ﬂ}

SIGNATURE: =7 “/%‘f 7

o
SIGNATURE ARD TYPED QR PRINTED’NAﬁ’E OF SIGNING QFFICER OR DIRECTOR Daie /

Daytime Phone #
& i

I

) . C lon



