2

FILED

2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000082076 01-12-2006 90168 041 ***150.00
1. Entity Name
ISMAEL GONZALEZ BROKER INC
Principal Place of Business Mailing Addrass q““““%b“
190 NE 19 STREET 190 NE 19 STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 Jear b
s v O

Suite, Apl. #, etc. Suite, Apt #. etc 01042006 Chg-P CR2E034 (11/05)

City & State Cily & Staig 4. FEI Number Applied For

20-1160164 Not Applicable
Zip ’ Country ap Couniey 5. Gertficate of Status Dasited O ?i'gesq l‘:\i:’;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
g‘ Name
GONZALEZ, ISMAEL
190 NE 16 STREET Street Address (P.O. Box Number is Nol Acceplable)
HOMESTEAD, FL 33030
City FL I Zip Code

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

SIGNATURE
Sigratre typed o prnted name of registered agent ard ke 1 2nohCatle (NOTE Regpsterec Agent sgjnature requied whe reinstating ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
niLE PD [ Delete TILE [ Change [ Adsition
NAME GONZALEZ. ISMAEL NAME
STREETADDRESS | 190 NE 19 STREET STREET ADDRESS
CiTy-$1 2P HOMESTEAD, FL 33030 CY SI 2
TILE VPD 3 detete TBLE [ Changg ] Addition
NAME BONILLA, ANA NAME
STREET ADDRESS | 190 NE 19 STREET SIREET ADDRESS
Ciry-ST.2IP HOMESTEAD, FL 33030 CITY ST1.21P
1133 O petete L [] Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY.ST-21P ciry §1 ap
it O Derete THLE O change 7 Addition
NAME NAME,
STREET ADDRESS STAEET ADDRESS
CilY.S1.2IP CITY-S1- dp
TILE 7 Delete TALE [J change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy st o CITY ST 2P
TILE (3 Detete lilte {JChangg (3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily- St-7IP CiTY ST-21P

12. | hareby ceriify thal the informalion supplied with this hlmg does not qu
indicated on this reporl or supptemental report is lrue angt accurale g mal my signature shall have the same legal eif act as if made under oath that | am an officer or director
ol the corporation or the receiver %
changed, or on an attachment w)

SIGNATURE:

RE AND TYPBD OR PRINTED NA ME OF SI(&NGOFF'CE“ Of IRECTOR - Date Daytrne Phone ¥




