FILED

Jul 21, 2005 8:00 am
2005 FONNUAL REPORT  TION Secretary of State

DOCUMENT # P04000159262 07-21-2005 90031 012 ***150.00
1. Entity Name
ROLANDQ GONZALEZ, RN, CORP.
Principal Place of Business Mailing Address . b U U 5 6 7 9 3
8165 NW 8TH ST #6 8165 NW 8TH ST #6
MIAMI, FL 33126 MIAMI, Ft 33126
TR T R A0 Y

s NW ¢ 5. 321 NN T 5T

Suite, Apt. #, alc. si‘gélp" B, elc. 07142005  Chg-P CRZEQ34 {10/03)

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

MIAM| L MIAM | FL 20-212398l> [ [NoAppicabie

.Zgigl 2 S%JKV ‘gpa 12b U@?X‘W 5. Centilicate of Status Desirad O ?i';gnﬁ?:;“onal

6. Namwo and Address of Current Regislared Agent- — - F. Hama and Address of New Registerod Agent -
[] Name
GONZALEZ, ROLANDO FOLANDD GONZALEZ
8165 NW 8TH ST #6 w Street Address (P.O. Box Number is Not Accepiatle)
MIAMI, FL 33126
I . E321 NW 7 ST., #4049
Cit Zip Cod
Y MIAM| FL | %8515,

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

a

SIGNATURE e

. .4 Signature. yped o printad name of registared agent and lite il applicaile, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F'S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Adcedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P O el e P (@ Thange {1 Adciion
HAME GONZALEZ, ROLANDO AAME ROLANDD &ONZALEZ
STREETADDRESS | 8165 NW 8TH ST #6 STREETADDRESS [ § 321 NW 1 ST, 4 HOG
o-si-Ze | MIAMI, FL 33126 CIFY-ST- 7P MLAMI L 33126
TILE 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2ZIP
TITLE [ Delete TInE (3 Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TIILE J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2ZP
TITLE O elsle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cuy-Sr-2ap
TITLE O velete. TINE [ Change [ Additien
NAME NAME L
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP

12, Y heraby certily that the information supplled with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empow to exacute this repon as required by Chaptar 607, Florida Slalutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, wil other like empowered.
3 ’7/2 Jos
h Date

SIGNATURE: X

Daytme Phone #

slGNﬂEE‘A_N_D_MmNTED MAME OF SIGNING OFFICER OR DIRECTOR




