2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 19,2007 8:00 am

DOCUMENT # P03000151700 Secretary of State
1. Entity Name
NESTOR V. GONZALEZ ENTERPRISES, INC, 01-19-2007 90020 025 ***150.00
Principal Place of Business Mailing Address
600 MAGUIRE BLVD. 600 MAGUIRE BLVD. —
STEB STEB =7 i C
ORLANDO, FL. 32803 US ORLANDO, FL 32803 US 30 OC)O %‘&
e L B R EAT AR R
4113 PAPAYA RoAD Y13 PaPAvA Load
Suite, Apl #, atc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Ol wpasoo , FU Oecando, FL 20-0487718 Not Applicable
Zip 32812 C‘g"'"}'z G Zip3 1822 C%G = 5. Cenrtificate of Status Desired O ?eae';asq:idr:dwonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NESTOR, GONZALEZ V NESDL , GON ALE V
600-MAGUIRE BLVD. Street Address (P.O. Bax Number is Not Acceptabla) _ —-
STEB
ORLANDO, FL 32803 Ully PAPAYA QOAD
City 0& ARDD FL Zip COd,;LS?—Z-

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 obligations of registered agent.

SIGNATURE
Signatwe, typad or printed name of registered agent and titke if applicabia. (MOTE: Registerac Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TME PD O oelets e PP GdThange [ Addition
NAME GONZALEZ, NESTOR V NAME GONIALEL , NESTOL V.
STREET ADDRESS | 600 MAGUIRE BLVD. STE B STREET ADDRESS Y113 PAPAYA EoAd
CITY-ST-29 ORLANDO, FL 32803 CITY-ST-2IP DCeconDD, Fo 32 a2
TITLE U pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTE 3 Delele TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-21P
TLE O pelete TOLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME [ delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-2°P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify 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 is true and accurate and that my signature shall have the same legal effect as if smade under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr:yh all other like empowered.

SIGNATURE: 2 1tt0, 7 72 [~ LGB qp7-65Y-156T

/  SIGNATURE AND TYPED O ARINTED OF 36NG OFFICER OR DIREGTOR Date Daytime Phone &




