2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # P04000142386 Secretary of State
1. Entity Name ok sk
02-22-2006 90003 014 158.75
GERSON MUNOZ, INC.
Principal Place of Business Mailing Address .
1916 6TH AVENUE SOUTH 1916 6TH AVENUE SOUTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
Cily & Slate City & Slate 4. FEi Number Applied For
30-1762696 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Staius Desired | $8.75 Additiona
fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
";AQL%OB%'IHGE\?ESLTEDSOUTH Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni. or both, in ithe State of Florida. | arm farmiiiar with, and accept
the abligalions of registered agent.

SIGNATURE

Signalure, typed or praved naimy of regstered agent and hle d apphcatiks (NOTE- Remsterea Agant signatute raguired when roinstating) aa1E

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
3 Gelete TILE [ Change [} Addition
HAME MUNOZ, GERSCN D HAME
STREET ADDRESS [ 1916 6TH AVENUE SOUTH STREET ADDRLSS
or-s1-2P | LAKE WORTH FL 33481 CITY-5T- 211
TITLE ’ [ Deisie TTLE O change [ Addition
NAME ' HAME
STREET ADDRESS - STREET ADDRESS
CHY-ST.2P : CITY -ST-ZP
FNLE 7 pete 1514 ) [ Crange [ Addilion
BT — -t NANE I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CirY-$7- 7P
TILE 3 pelete TME [ cCrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Detete TiTLE [cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 2P CITY-ST-2P
ITLE O pelete e CicChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certity 1hat the information supplied with this Hling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that ihe information
indicated an this report or supplemental report is true and accurate and that my signature shall have ihe same legat effect as if made under oath, that § am an officer or director
of Ihe carporation or the receiver or trusiee empowered 10 execute this reporl as required by Chagter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

it changed, or on an attachment pjth an address, with all other lixe empowered.
69 -0)-06

-.___._—_-'{‘.:-.:GNING S IR IRECTOR Daln Daytime Phana #

TN
‘SIGNATURE: ___




