2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000090578
Eénli??ria;(nEONZALEZ SERVICE, CCRP

Secretary of State

Feb 21, 2005 08:00 AM

Principal Place of Business

4142 W QAKLAND RD

102

ORLANDO, FL 32809

‘ ) Malhng Addlress

4532 W OAKLAND RD

ORLANDO, FL 32809

O AR

~ : 02132005  No Chg-P CR2ED34 {1003)
DO NOT WRITE IN THIS SPACE PR e
03-0480108 Not Applicable
5. Certificate of Status Deslred | gese-;:‘s q(f;:?;ﬁonai

v T T

:DO NOT WRITE
: -/—————IN THIS SPACE

6. Name and Address of Current Registered Agent _ ) ST - T R

JAIRO, GONZALEZ
14126 COLONIAL GRAND BLVD #1 108
ORLANDO, FL 32837 _

8. The above named entity submits this statemeant for the purpose of changing its registared office of registered agent, or both, In ihe Siate of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Slanature, tymad or prinled name of registared! agant and titia 1T apalicable. TNOE. Regisiered Abant s'gnalrs raouiréd when reinslafing)

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

FILE NOW!I!! FEE 15 $150.00 idod o Fous

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

o —= —ao L o —

De ' ' - T
GONZALEZ, JAIRO -

14126 COLONIAL GRAND BLVD
ORLANDOQ, FL 32809

TTLE

NAME

STREET ADDRESS
Giy-ST-2IP

L i”fl ﬁi'«i o e

v —
PENA, PATRICIA

14126 COLONIAL GRAND BLVD
ORLANDO, FL 328089

. o i

1

me = — {17325 ]
NAME

STREET ADDRESS

CIy-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
Gify-ST-2IP

TMLE

NAME

STREET ADDRESS
Ciry-sT-ZIP

TITLE

HAME

STREET ADORESS
Ciry-st-2Ip

g does not qual'Fy for the ‘exemnption stated in Section 119 07?3){') Flerida Statutes. | {urther centify that the information
znd that my signature shall have the same legal etfect as if made under cath, thet | am an offlcer or director
nis repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b smpowered. —
/%9 Yo7-352-Y¥37

¥
LT Daylima Prhona 4

12. | hareby cem% that the Infermation supplied vith Yhis fi
indicated on ihis report of Supplemental repgrt is frue angaccuralg
of the corporation ar the recsiver or trusige gmpawereg g
changed, or on an attachment with an addrdgs?

SIGNATURE:

BIGNATURE ANP TYP 2

hoR w«m—rlzl EQF ﬁmue OFFICER OR DIRECTOR

—F<H



