4

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2008 08:00 AN

DOCUMENT # P03000111849

1. Entity Name

A GONZALEZ MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
4352 SW 133 LANE 4352 SW 133 LANE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

R

02062008 Na Chg-P CR2E034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE  wus

20-0281380 Nt Applicable

5. Certficata of Status Dasirad O $8.75 Addiional
Fes Required

§. Name and Address of Current Registered Agent

SONZALEZ ANIDE | | " DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

8. The above named entity submits this staterment lor the purpose of changing its regisierad office or regisiered agent, or both, in the State ol Flanda. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typea of pninjea name of registered agent and utle f applhcatle {NOTE. Ragisterad Agent signalure raquirad when renglaing) DATE
FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign Flinancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. QFFICERS AND DIRECTORS I
TIILE PD
NAME GONZALEZ, ANIDE

STREET ADDRESS { 4352 SW 133 LANE
CITY-ST-2IP MIRAMAR, FL 33027

TITLE

NAME

SIREET ADDRESS
CITY-ST-21IP

TIMLE
NAME

om0 DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS -
CITY-S8T-21P

12. | heraby cartly that tha infarmation suppliad with this filiné; does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatad an Lhis report or supplemental report is true and accurate and that my signature shall have tha sams Jegal effect as if mads under vath; hat | am an officer or duacior
of tha corporalion or 1ha receiver or trusies empowsred 10 axacute this report as raquirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l
changad, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: __({Indl (G onmo L, ;/.z;{/o&’

mbw\funz AND TYPED OR PRINTED NAME OF SIGNINGGPFICER OR DIREGTOR 7 Deate Dayture Prione ¥




