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

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000170049 04-11-2007 90041 010 ***150.00

1. Entity Name
GUS GONZALEZ PA

Principal Place of Business Mailing Address q U U J(LIL
19111 COLLINS AVE UNIT 2804 19117 COLLINS AVE UNIT 2804
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160  US
B L TR AR AR MR TRRRI
719 L g0 S+ 19 S po S+
Suite, Apt 4, etc. R Suite, Apt. #, elc -~
= FA?/IC/D Al oier F a2 C,/_:\, 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2025728 Not Applicable
’ I3/ ’7’—? county V s & I 43 County Iy 5. Certificate of Status Desired O fi'ggm'::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name . .
PBA FINANCIAL SERVICES CORP PBA Financial Svcs Corp
13935 NW 1ST AVE Street Address (P.O. Box Number is prmwm st
MIAMI, FL 33168 ilaml SNOTES, FI—33138
City FL | Zip Code
8. The above named ent§y s i this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florjda. | jam familiar with, and accept

r the obligations of regidjere] .

.S!GNATUR.E : . :/M/vlva ﬂu L ()N/\ \.} 1 07

Sigranre, lprcl or pented ﬁs of registared agent and title # applicable JHOIE: Rogsstared Agent signaturs required when reinstating) ¥ BATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change  [] Addition
NAME GONZALEZ, GUSTAVO NAME
STREET ADDRESS | 16711 COLLINS AVE SUITE 806 STREET ADDRESS
CTY-51-2IP SUNNY ISLES BEACH, FL 33160 ClTy-ST-21P
TITLE O velete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP Crry-§1-2IP
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2Ip CITY-51-21P
nE [T Delete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-51-21P
TITLE [1 Delete TILE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental repor] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee arad to exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g , with all otlalke empowered.
W14V sza( lu V rh - "[fn N 40- yoq

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

|




