FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000169706 2 04-11-2007 90035 001 ***150.00

1. Entity Name
ILEANA M GONZALEZ PA

Principal Place of Businass Mailing Address

19111 COLLINS AVE, UNIT 2804 19111 COLLINS AVE, UNIT 2804

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

R L e RFRMDERAR A MRS TR R
Y SW gn St 2l LW Fo st

Suite, Apt. #, etc, Suite, Apt. #, etc,

///z;,w ;é'//& /{,3, s F-/dﬁ.-(/q 04062007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
20-2025746 Not Applicable
szS Trd3 Gountry S ZP 1314 2 Courkry S 5. Certificate of Status Desired ] ?eseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
PBA FINANCIAL SERVICES CORFP : : ~
13935 NW 15T AVE Street Address (P.O. Box N ﬁb’t’%éé’ﬁﬁiﬂ%‘"’b R
MIAMI, FL 33168 1?4 NE 96th St
Miami Shores, Fl. 33138
City FL Zip Code

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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and tite if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O Delete TILE [ change ] Addition
NAME GONZALEZ, ILEANA M NAME
STREET ADDRESS | 16711 COLLINS AVE SUITE 806 STREET ADDRESS
CrrY-ST-2iP SUNNY ISLES BEACH, FL 33160 Ciry-S1-21P
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-2ip CiTY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CHY-ST-2P
TNLE ] Delete TITLE : ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 7 Delete TITLE [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ ¢hange ] Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this rapart as required by 7pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or gn an attachment with an add;ss. with_aioher like empoweped. p / '.
SIGNATURE: Lltana éznwlw Yoy, 401 37 3@’;;/’4&4:#20’7' .

OR P) D NAME OF SIGNING OFFICER OR IRECTOR l




