ot

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2008 08:00 AV

DOCUMENT # P04000170049 Secretary of State
1. Entity Name

GUS GONZALEZ PA

Principal Place of Business Mailing Address

7141 SW B0 ST 7141 SW 80 5T

MIAMI, FL 33143 US MIAMI, FL 33143  US

A CTRRMAA WM

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AoTeaFr

20-2025728 Not Applicable
i $8.75 additional
5, Certificate of Status Desired O Fae Roquired

6. Name and Address of Current Reglistered Agent

?:-}B;:\SEII'T\?VN‘!CSI‘?I;\\SIERV]CES CORP DO N OT WR'TE
MIAMS, FL 33168 IN THIS SPACE

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

SIGNATURE
Signeture, typed or printad name of registared agent and tiie i appiicatia. {NOTE: Fagittarad Agen| signature raquired when reingtating) DATE
8. Election Campaign Financing $5 00 May B
FILE NOWT!! FEE 18 $150.00 h : ay Se -
Aftor May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O  Added to Fees l]_i:":"jl:lﬁ 53848

05/2408-80008=-015 150 0

10. OFFICERS AND DIRECTORS [ ke

TILE P

NAME GONZALEZ, GUSTAVO

STREET ADDRESS | 16711 COLLINS AVE SWNTE 806
cny-st-7Ip SUNNY ISLES BEACH, FL. 33160

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
Cmry-gr-21e

12. | hereby certlly that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs; &Il other like empowered,
SIGNATURE: % - 7 2q/0d Sor= 740439

“~
BIGNATURE AND 'IYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

ral




