2005 FOR PROFIT CORPORATIO
ANNUAL REPORT L -

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000169706

1. Entity Narma

ILEANA M GONZALEZ PA

05-02-2005 90487 011 ***150.00

Principal Place of Business

19111 COLLINS AVE UNIT 2804
SLINNY ISLES BEACH, FL 33160

Matling Address

19111 COLUNS AVE UNIT 2804
SUNNY ISLES BEACH, FL 33160

66020002

Sune. Aot. v, etc. Sufta, At 4, etc. 04262005  Chg-P CR2ZE034 (10/03)
City & Stalp City & Stale 4. FE! Nurnbar “‘[0 Applied For
i Q-O ,1-0 ’Le“} Not Applicable
Zp Country Zp Couniry 5. Cerliflcats of Status Desired [ ?ﬂznsm“’mﬁ“m
8. Namo and Addresa of Curvent Reglsiered Agent 7. Name and Addross of How Rogl d Agent
Name

PBA FINANCIAL SERVICES CORP

13833 NW 18T AVE

Streat Addresa {P.0. Box Number is Not Accaptabie)

MIAMI, FL 33168

City

FL I Zip Coda

8. Tho obover named entity submits thes statemen? lor ihe purpose of changing its registered offics or ragistered agent, of bath, In the State of Floriga, | am familiar with, and sccept

tho obligations of regisicred agont,

SIGNATURE

oo o prevtad R of reg v agent e e o soolicabin

{MOTE: Ragiared AQuUt SKFSAFS fdated whan renleing)

FILE NOWHI FEE IS $150.00

After Moy 1, 2005 Foe wil) be $550.00 Trust Fund Condribution.

9. Etection Carmpaign Financing

$5.00 mayBe
Adied 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
e [3 O Detetn TmE Ocrange  [J Asdiion
RAME GONZALEZ, ILEANA M HAME

STREEY }00RESS | 18711 COLLINS AVE SUITE 806 STREET ADDRESS

CITY-ST- TP SUNNY ISLES BEACH, FL 33160 covY. SF- a0

N [ petat= e Odcmnge [T At
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2w CiTy-S1-2P

L T Detete me Dcmnge [ Addiion
NAME NamIE

SIHEET ADDRESS STHEET ADOPESS

Citr-51- 2P CvY-§1- 3P

nne 3 Detete e [ Crange [ Acdiion
NAME MAME

STREEY ADDRESS BTREET ADORESS

CAY-ST. 2P ory-51- 0P

Tme ] oetete TRE Clcrange [ Aadition
Nl HamME

STREET ADORESS STREET ADORESS

tny.st-2p oS-

me O deteiz nne DOcunge [ Addiion
auf NAME

STRELT ACDACSS STREET ADOPEAS

Crlv-55-2p CTY-§1- P

12. tharsby cnmlg’;hat tha informalicn suppfiad with this fifl
indicated on 1his rapon o supplamenial repon is rue

aifl ather like empowarac.

Fam with an adress.

changed, or on an atl:ry
SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(), Floriga Statvtes. | further cenity thal e information
accurate and that my signeture shall have the same lagal eftect as if madas under
of the corporalion of tha receive! or rustod BMPOWered 10 execute this raport a3 reguired by Chapier 607, Florida Statutas; and tha my name appears in Block 10 or Biock 11 it

oath, that | am an offices o director

206687694

L{-zwﬁm

Qaywma Prona +




