2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000080275

1. Entity Name
CARLOS A. GONZALEZ, PA

Principal Place of Busingss

3101 SW 18TH PL
CAPE CORAL, FL 33914

Mailing Address

P.0.B0X150223

CAPE CORAL, FL 33915

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90078 032 ***150.00

40003293

MDA RINTSD RO

01112007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
27-0091770 Not Applicable
Zi ; Zi Count i
s Couniry v ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
| 6. Mame and Address of Current Registered Agent 7. Name and Address of Mow Registered Agent
Name

GONZALEZ, CARLOS A
3101 SW 18TH PLACE
CAPE CORAL, FL 33914

Sireet Address (P.O. Box Numbegr is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signaiure. lypet of prnred name o regisierac agent and ke it appltcatle

(MOTE Hegssiered Agent signatuee required when reinstating) DATE

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

9. Eleciion 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

TITLE P O Delete TIME [ Change [ Addition
NAKAE GONZALEZ, CARLOS A NAME

STREET ADDRESS | 3101 SW 18TH PLACE STREET ADDRESS

OITY-57-2IP CAPE CORAL, FL 33914 CITY-ST-7F

TiLE O nelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-81-2IP

VTLE O pegete TITLE ] Change  [] Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

Cli-5T-21p CITY-ST-ZIP

TITLE M Delete TITLE [J Change [} Addiien
NAME NEME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O etete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- 8T 2IP

WLE [ pelete TITE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-51-21

SIGNATUR

12, | hereby cerlify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ¢f uﬁblemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
te this report as required by Chapter 607, Florida Siatules. and that my name appears u(ﬁlock 10 0r j\ock 11

ke empowered.
dv s Lo 24l

%’7¢rr7‘1’7 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

ER OR DIRECTOR

///o )
Daf [

Oaytire Pharse ¥

/




