2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # P03000111849

1. Entity Name

A GONZALEZ MANAGEMENT SERVICES, INC.

Secretary of State

(03-02-2006 90011 022 ***150.00

Principal Place of Business Mailing Address . &““& [ R
4352 SW 133 LANE 4352 SW 133 LANE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

Suite, Apt. #, 8tc. Suite, Apt. #, etc. 02082006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Number Applied For

20-0281380 Not Applicable
Zie Country ap Couniry 5. Cerlificate of Status Dasired [ $8.76 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Namse

GONZALEZ, ANIDE
4352 SW 133 LANE
MIRAMAR, FL 33027

Streat Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. 1am familiar with, and accept

tha ¢bligations of registared agent.

SIGNATURE
Signature, lyped or printed name of registered agant and htle if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
IMLE PD [ Delete TILE [ Change [ Addition
NAME GONZALEZ, ANIDE NAME
STREET ADDRESS | 4352 SW 133 LANE SIREET ADDRESS
Ciry-st1-2IP MIRAMAR, FL 33027 CITY-ST-2IF
TITLE N 3 Detete TMLE []Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-SP-2IP
TILE 3 Delete IMLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-51-21P
THLE 03 Detete TIMEE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
ChY-5T-21° CiTY-51-21P
TIMLE [ Delete TLE O change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CTY-ST-2IP
1ME [ Detete Toeg {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under ozih: that | am an officer or director
of tha cerporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmenl with an addrass, wilh all other like empowerad.

SIGNATURE: (_/\f

2Jelol

NN A )
- SI?WATURE AND TYPED OR PRINTED NAHE&SIGNING o?‘cen ORDIRECTOR

T Daief / Daytirne Phone ¥




