2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2007 8:00 am

DOCUMENT # P04000020950

1. Entity Name

R.A. GCNZALEZ, INC

Secretary of State

05-16-2007 90019 037 ***150.00

Principal Place of Busincss

3307 W OAK ST
OCOEE, FL 34767

Mailing Address

2714 CULLENS CT.
OCOEE, FL 34781

© QUll4yg13

2. Prlncspal Piace of Business - No P.O. Box #

20% W O0AK <

3. Mailing Address

307

W oAl st

Sune. Apt. #, etc. Suite, Apt. #, etc.

05012007 Chg-P CR2EQ34 (12/06)
& S:ate g % & Statg 4. FEI Number Applied For
k! SS/MMLTC. FC i SS My € FC 20-0675258 Not Applicadle
Zip Cauntry Country it N $8.75 additional
?Dq’ 7 ¢ ’ 'bq'l \_{_ / g, Certficate of Status Desired (| Fee Requirad
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ROBERTO A
2714 CULLENS CT
OCOEE, FL 34761

Street Address (P.O. Box Number is Not Acceptable)

City

FLiZu) Code

8. The.above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent: -

SIGNATURE

Signutyre, typed o printed )r\,m'?a of rugislarud agast ard Ltk it applicatte.

(NGTE; Regsered Agerd signature required when einstaling)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Datere TITLE [ Change  [J Addition
HAME GONZALEZ, ROBERTO A NAME

STREET ADDRESS | 2714 CULLENS CT STREET ADDRESS

CITY-ST-2IP OCOEE, FL 34761 CITY-ST- 2P o

TLE S O oetete THLE i O change [ Addition
NAME GONZALEZ, ROBERTO A NAME ’

STREET ADDRESS | 2714 CULLENS CT. STREET ADDRESS

CITY-§T-21P OCOEE, FL 34761 ciry-§1-z2ip

HILE (] Detere TTE {J Change 1 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-5T-21P ;

THE O Detele TITLE = O Change [ Addition
NAME NAME !

STREET ADDRESS STREET AUDRESS i

CATY-57- 2P CITY-ST-2P *

THLE {1 Desete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CiTY-ST- 2P

TIMLE o O Deiste TITLE [) change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-S1- 2P

12. t 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or d|rcclot
of the corporation or the receiver or trustge ampowered 1o axocule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blog

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

ol A

Lﬁ/ 30/J2=

SIGNATURE AND TYPEQ OR PRINTEDAAME OF SIGHING OFFICER OR DIRECTOR

Dayuma Phone #

— =0 |




