2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26,2007 8:00 am

Secretary of State
DOCUMENT # P05000011402
1. Entity Name 01-26-2007 90033 048 ***158.75
JORGE GONZALEZ INC.
Principal Place of Business Mailing Adaress
4791 SALAMANDER ST 4791 SALAMANDER ST 2
STCLOUD, FL. 34772 S STCLOUD, FL 34772 US 600 07 4 7
SR OO ST [ WS EASC AR CEC VAR AT
Sulite, Apt, #, elc. Suile, Apl. #, etc. 61222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2497782 Not Applicable
ap Gountry Zie Country 5. Certificate of Status Desired m ?g'ggqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JORGE
4791 SALAMANDER ST Street Address (P.Q. Box Number is Not Acceptable}
ST CLOUD, FL 34772
City FL l Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, Iyped of prinied name of registared agent and titke it applicabi {NOTE:; Registered Agen| Signarure required when reinsiating) DATE
FILE NOWIIl 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  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P g 7 Detete Tme (Achange [T Addition
NAME GONZALEZ, JORGE NAME ] )
STREET ADDRESS | 5949 BENT PINE DR APT 1022 smezraooress | 4191 SALAMAN D"LK <T
onv-s-2¢ | ORLANDO, FL 32822 evsee | 8T cLOUD PL YT
TITLE S ' 1 Delete TITLE ﬂ Change [ Addition
NAME SZCZYGIELSKA, JOWITA NAME
STREET ADDRESS | 5349 BENT PINE DR APT 1038 smesaooiess | 2471 SALAMANDER ST
cny-sT-2p | ORLANDO, FL. 32822 CATY-ST- 2P ST cLoUuD FL 2472
ILE [ Delate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TRLE 3 Delete TITLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
g [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2P
TILE [ petete TAILE [} Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P A CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and tha

y 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 trustee empowared to execule this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an aﬂachmel&m\an address, witl} all ghher like empower
SIGNATURE: Q1 VOREE Genia ua//o"z}/ I} #7777 G/39

SIGNATURE ﬂg\uf{n OoR PRINTEWE OF SIGNING DFFICE\DR MIRECTOR Daylime Phong #

NS \ a




