FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000020950 = 08-02-2005 90030 006 ***150.00

1. Entity Name
R.A. GONZALEZ, INC

Principal Place of Business Mailing Address 5 0 0 5 9 1 4 S

936 SOUTH ORANGE BLOSSOM TRAIL 2714 CULLENS CT.

APOPKA, FL. 32703 OCOEE, FL 34761
2. Principal Place of Business 3. Mailing Address
3207 ik St
Suite, Apt. #, etc. Suite, Apt. #, etc. 07282005 Chg-P CR2E034 (10/03)
ty & Statq_ City & State 4. FEl Number Applied For
k‘ l) SemmMmee< PL- QKO- NbT7 S 2 SF Not Applicable
Zip Country Zip Country - : $8.75 additional
-b\-l-, (o, Obct..cdn “ 6. Certificate of Status Desired D. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GONZALEZ, ROBERTO A-'f
2714 CULLENS CT Street Address (P.O. Box Number is Not Accepiable)

OCOEE, FL 34761

Ciy FL I Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Sipnature, typed or printed r'\ameol regisiered agent and ttle il applicable. {NOTE: Regislered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE-S $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
bue by September 7, 2005 Trust Fund Contribution. 0 Added 1o Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [ Change  [] Addition
NAME GONZALEZ, ROBERTO A NAME
STREET ADDRESS | 2714 CULLENS CT STREET ADDRESS
CITY-S7-21P QCOEE, FL 34761 CITY-ST-2iP
TIILE 8 O Delete TILE [ Change [ Addition
NAME GONZALEZ, ROBERTO A NAME
STREET ADDRESS | 2714 CULLENS CT, STREET ADDRESS
CITY-$T-2P OCOEE, FL 34761 CITY-ST-2IP
TME 3 Defete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TINE [ Deiete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-ST-2IP
i3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-51-21P

12. | hereby certify that the information supplied with this filin é.] does not quzlify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach with an address, withali other fike empowered
SIGNATURE: M 7/3 efor Yol-Hy3-276¢

SIGNATURE AND TYPED OR PRINTED N”‘ OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

-9




