2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 21, 2006 08:00 AV

DOCUMENT # P04000020950" Secretary of State
1. Entity Name
R.A. GONZALEZ, INC
Principal Place of Business Mailing Addrass
3307 WOAK ST 2714 CULLENS CT.
OCOEE, FL 34761 OCOEE, FL 34761
s e T RN DI
Suite, Apt. #, elc., Suite. Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)
Cily & Stata City & State 4. FEl Number Applied For
20-0675258 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired 0 ?E’Be';,:‘ﬁrd:;“""a'
8. Name and Addrass of Current Registored Agent 7. Name and Address of Now Registered Agant
Name
GCNZALEZ, ROBERTO A
2714 CULLENS CT Strest Address (P.O. Box Number Is Not Acceptable)
OCOEE, FL 34781
City FL , Zip Code

8. The above named entity submits this statement for the purpose cf changing its registerad office or registerad agent. or both, in the State of Florida, | am familar with, and accept
the abligations of registered agent, | I

SIGNATURE

Sigrature, typad or printed name of registered agent and Lite I appicabin {NOTE Ragisterad Agenl aignature required whi reinstating) DATE

“. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
L Duo by September 6, 2006 . Trust Fund Contribution. [C]  Addedto Fees corporation did not receive the prior notice.

107 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [J Change [ Aadilion
NAME GONZALEZ, ROBERTO A NAME

STREETAODRESS | 2714 CULLENS CT STREET ADDRESS

CITY-5T.71P QCOEE, Fl. 34761 CITY-ST-2P

TiTLE S J petete TITLE [ Change (2] Addition
NAME GONZALEZ, ROBERTO A NAME e

STREET ADDAESS | 2714 CULLENS CT, _ STREET ADDRESS - jLﬁJUUQJJUS{ P 1h4a

cr-si-iP | OCOEE, FL 34761 CY-ai-oe 0772 1/06-80IN5-008 150,00

TITLE M pelate TIMLE [OJChange T Aadition
NAME NAME

STREET AUDRESS STREET ADORESS
crY-§t-20 . CITY-$T-21P
TITLE O Deleie TITLE (O cnange [ Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ pelste TITLE M change [ Adaition
NAME NAME

STREET ADDRESS .. T STREET ADDRESS

CITY-ST-7IP ’ ’ CITY-ST.2P

TLE . . [ Delete TATLE [ change ] Addition
NAME C ’ ’ NAME
"STREET ADDRESS | - T STREET ADDRESS

CTY-ST-2p- . ' S OITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath: that | am an officer or diractor
of tne corporation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenlwith an address, with all other like empowered.

7lizlo6

SIGNATURE: A%

SIGNATURE AND TYPED OR . ED NAME OF SIGNING OFFICER OR DIRECTGR Dats Daytima Phona #




