FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000111849 02-26-2007 90051 032 ***150.00
1. Entity Name
A GONZALEZ MANAGEMENT SERVICES, INC.
Principel Place of Business Mailing Address quyhkvvz™
4352 SW 133 LANE 4352 SW 133 LANE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T P T APEAIOCHG RN A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State Cily & Staie 4, FEl Number Applied For
20-0281380 Not Applicable
Zip ’ Couniry Zip 7 Country 5. Cerlificate of Status Desired O Eeae.;esqtﬁfadcilﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ANIDE
4352 SW 133 LANE Sireet Address (P.0. Box Number ig Not Acceptable)
MIRAMAR, FL 33027
City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
., Signature, typed or printed name of registered agent and tale if applicanie. (NOTE; Registered Apant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. _After May 1, 2007 Fee will be $550.00 Trust Fund Conuribution, O Addedto Fees
' 0. QOFFICERS AND DIRECTCRS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD {1 Detete TiLE [JChange [T Addition
NAME GONZALEZ, ANIDE NAME
STREET ADDRESS | 4352 SW 133 LANE STREET ADDRESS
ciry-§1-zip MIRAMAR, FL 33027 ciry-SI-21p
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP GITY-ST-2F
TME O betele TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIy-SI-2p
TNLE O pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TITLE [J Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 petete TILE {Jchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | heraby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha sama legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusles empowerad Lo exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an atlachment wilh an address, with all other like empowered,
Qop { / Ab } 07
ate { 7/

SIGNATURE: C,-_A..O'C Q—-——H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWECYOR \

Daytirne Prhone ¥

O )



