* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 02, 2007 8:00 am

DOCUMENT # P04000044841 ‘

1. Entity Name

KATHERINE GONZALEZ ENTERPRISES, INC

Secretary of State

07-02-2007 90035 047 ***150.00

Principal Place of Business

7399 TAM OSHANTER BLVD
MARGATE, FL 33068  US

Mailing Address

7399 TAM OSHANTER BLVD
MARGATE, FL 33068  US

(TR

2. Principal Place of Busingss ¢ No P.O. 80;‘( # 3. Mailing Address
} 5{?[‘1:’10‘{‘!6& Drwd sy S . nngfru drive.
Suite, Apt. #, ett. Suite, Apt. #, et
06072007 Chg-P CR2ZE034 {12/06
0} B ? ’
City & State City & State . 4. FEI Number Applied For
Ny s.e, "f(- . §d nrisl 20-0855903 ~ot Applicable

leaa 3.5, Counlry Zipabssl Couniry d_s 5. Cerlificate of Status Desired O gi.gesqt‘:?ed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e — - —— — Naome - - - -
GONZALEZ, SALOMON Gonzaler, Sa lomon

7398 TAM OSHANTER BLVD
MARGATE, FL 33068 .

Streﬁ&& ss (P. qéﬁox Numbge-r;iNot Ac
Qpt.

1038

City

T§dnrlse

FL | *$%as)

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

S|GNArua(> /{? Jlﬂmm abl"

Vanr\ature Iyped or priried namd rafislered agent and Mie il applicadle

(NOTE: Regsiered Agen! Signaiure required when renstahng) DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fung Conlribution,

55.00 May Be

Added 10 Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [#Delete TITLE PYaT [@Thange [ Acdition
NANE GONZALEZ, SALOMON s GonzTALST, 038
s ,.mghu Dive. @
STREET ADDRESS | 7399 TAM OSHANTER BLVD staeeT ADOREss | Supdd
omv-s-2F | MARGATE, FL 33068 CITY-ST. 2P sonﬂu FlL. 3335l
TILE ) [ Delete TITLE [ Crange [ Acdition
NAME GONZALEZ, SALOMON NAME 10¢ 3
STREET ADDRESS | 7399 TAM OSHANTER BLVD strect ooness | @81 5{" i"s* ret 'D"‘w {
o-s1-2p | MARGATE, FL 33068 CITy-sT- 2P Sonnse  Fi. 38335|
NTLE O oetete TITLE [ Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHY-§T- ZiP
TLE 3 oelete TILE CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oity-§1-2p
TiLE [ Delete e O Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry- §1-21p CITY-§T-71P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607. Ficrida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an anachment with an address. with all other like empowered.

S|GNATURE/> oboraim ol

SIANATURE AND TYPED OHdINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone ¥




