2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # P04000148315 May 02, 2007 08

1. Entity Nama
GARGONZ, CORP.

Principal Place of Business Mailing Address :
918 CANDLE BERRY ROAD 918 CANDLE BERRY ROAD
ORLANDO, FL 32825 ORLANDO, FL 32825

R AR

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT FopiEaFe

20-1814370 Nat Applicable
. $8.75 aaditional
5. Certificate of Status Desired ()] Feo Required

6. Name and Address of Current Registered Agent

S&Rgﬁml;\&e;éRRY ROAD Do NOT WRITE
ORLANDQC, FL 32825 IN TH'S SPACE

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

SIGNATURE

Sipnalure, fyped ar printad name of Jegistered apent and tie if applcabis, (NOTE: Rogwtered Agont signature requirsd whon ranstating) DATE

9. Election Campaign Financing $5.00 May Be
F 150.! o ay
m,F &E;"?%g'r FEil‘sﬂfl :2 :5050_00 Trust Fund Contribution. | Added to Feas
10, OFFICERS AND DIRECTORS I
TMLE P
NAME GARCIA, ANGEL

STREET ADORESS | 618 CANDLE BERRY ROAD
CITY-5T-2P ORLANDO, FL 32825

- v HO0ON0TS5324

NAME GONZALEZ, MARIA 05/22/07-30036~014 150.
STREET ADDRESS | 818 CANDLE BERRY ROAD
CITY-57-2P ORLANDO, FL 32825

TITLE
HAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS:
CiTY-§T-2P

TMLE
NAME »
STREET ADDRESS
CITY-8T-2P 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with a}nlher like empowered.

SIGNATURE: ALgD Y. M GEC Gna S %/ Dfdﬁ T PFHESYe3

BIGNA Wmmmoﬁmwﬂcﬂmmmm Daytme Prone #

:00 A
Secretary of State

0




