FOR PROFIT CORPORATION it
2006 R P ROFIT CORFO! Mar 17,2006 8:00 am

Secretary of State
PE?"S:NE}JZAENT #P05000011402 (03-17-2006 90126 023 ***]158.75
JORGE GONZALEZ INC.
Principal Place of Business Mailing Address . T
5949 BENT PINE DR 5949 BENT PINE DR BRE T
APT 1022 APT 1022
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
T NS 0K DA RO A
S949 BENT PINE D <S94 ReNT PINE DR

tad Af’(‘)”?;‘é 1&;‘;%—’“”{6%% 03062006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbet Applied For
SRLARNDO { FI— CRLANDO \ FL 56 24 ‘1"]"] 82_ Mot Applicable
Bzzlpg 22 Co;&tg A 323 822 C/c(uknlrsyﬁ 5. Centificate of Status Desired oA ?eae;esq S?gditional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GONZALEZ, JORGE
5049 BENT PINE DR Street f\ddress (P.O. Box Number is Not Acceplable)
APT 1022
ORLANDO, FL 32822
[) City FL l Zip Code

8. The above named entity submits this statement for thq plrpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept

the obligatiapg of reistered agen
N ety 3 1} 06
SIGNATURE
OATE

Simmurt\twed o Pyed name offegrsiared agont and i sppbcatio. (NGTE: Rlogisiared Agent sianalure required when renstaing)
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TIMLE P 7 petete TME LY [ Change (R Addilion
NAE GONZALEZ, JORGE NAE JOWITA 522X 6IELSKA
STREET ADDRESS | 5949 BENT;PINE DR APT 1022 seeT aooress [Sa4q BENT PINE DR APT 1032
orv-s-2P | ORLANDO; FL 32822 crv-s-r |ORLANDS VL ZT2822
TITLE . [ Detete e [ Change [ Addition
NAME I3 NAME
STREET ADDRESS . : : STREET ADDRESS
CITY-57-7P oTY-§1-2P
me 1 Delete TITE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIMLE 1 velete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P LITY-ST-2P
TALE ] delete e [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CY-S1-71P CITY-5T-2IF
TLE [ Detete THLE dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ty -§1-71p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or frustee empowersd to execute this r¢bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &hmem with an addregs, wijth all other like em red.

SIGNATURE: £ L 3. \06 Y9 797 9139

n.\muz)\un TYPED O PRINTED NAME OF 8 »Jedr‘n:an OR DIRECTOR Daylime Phone &
-



