ed - &

2008 FOR PROFIT CORPORATION .
= ANNUAL REPORT . FILED

DOCUMENT # P04000148315

1. EriyName o Secretary of State
GARGONZ, CORP. . ' :
Principal Place of Businass Maiting Address

918 CANDLE BERRY ROAD 918 CANDLE BERRY ROAD

ORLANDO, FL 32825 " ORLANDO, FL 32825

IR

02082008 NoChg-P  CR2E034 (11/05)

‘Feb 11, 2008 08:00 AN

DO NOT WRITE IN'THIS SPACE [+ s

. 20-1814370 Not Applicable
: 5. Certificate of Status Destred [ gg;?q a&dgﬁ""ﬂ‘

6. Name and Address of Current Registared Agent

GARCIA, ANGEL ' o B NOT WRITE
918 CANDLE BERRY ROAD -« ... DO.NOT WRITE .
ORLANDO, FL 32625 o :

.. IN THIS SPACE.. - ..

- Lt . ey :, e LN R .o
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. | am familiar with, and accepl
tha cbligations of registered apgent.

SIGNATURE

Signature, typsd or printed nme of registersd ngent and thia if applicable. {NOTE: Reglsiersd Agont signature required when refnktating) DATE
. -FILE NOWH! FEE IS $150.00 8. Election Campaign Financing © _ $5.00 May Be '
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10.. ° ' . X COFFICERS AND DIRECTORS [ .
TILE P - ’ )
e GARCIA, ANGEL ° o '
STREET ADDRESS | 918 CANDLE BERRY ROAD A
CITY-S1-2P ORLANDO, FL 32825 : T : : : : .
— v ST T N 1111312753 it
NAME GONZALEZ, MARIA \ Lo IR2AIESD8-60039-014.150.00 .
sTheet ADoeess | 918 GANDLE BERRY ROAD - L ot / ' o
CITy-5T- 2P ORLANDO, FL 32825 o Y -
TMLE : \
HAME

i | . .ponoTwRiTE
e " INTHIS SPACE .

HAME
STREET ADDRESS !

- ~
- . + 40 + .
.

CTY-§T- 2P P D e,

m N 3 - EEEEY * 5 .
- L RN Cn
STREET ADORESS ) .
crv-st-ae |
TMLE R . S e
M o w “ a B .
STREET ADDRESS |
CiTY-ST- 2P .
12. 1 hereby cartify that the information supplied wih this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, ! further certify that the Information
indicated on this report or supplemental report Is true am? accurate and thal my sigriature shall hava the same legal effect as If made under oath; that | am an officer or diractor

of the corporation of the receiver or trusiea empowered 10 exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftactyment with an address, witl}\all other like empowered, , .

SIGNATURE: /- gt ANGEL, GArecr4 2/ q /a&i: : Yot 468 5443

TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




