2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000025944
1. Entity Name FILED
ELIZABETH O GONZALEZ, P.A. Jun 16, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
841 S.W. B7TH TERRACE 841 S.W. 87TH TERRACE
o T ”"”"' m Ilm I”” ||m ||wm“ "”I ”m IJ”' m" Im' |m||’ » IIII
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc Suile, Ap #, elc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4, FE) Number Applied For
20-2665481 Nat Applicable
Zp Couniry i Country 5. Certificate of Status Desired (| $8'75 A‘dditionai
Fes Required
8, Name and Address of Current Aegisiered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ELIZABETH O
841 S.W. 87TH TERRACE

Strael Address (P O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above namecl entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in 1he State of Flonda. | am familiar with, and acceapt
the ohligations of registerec agent.

SIGNATURE

Sigrrature, typad of podted nante ol rege tered agant uad Ls  applcanls, (MOTE Reguivtad Agert tnaturs reguiri wnen rainviabng) DATE

f i f . . . .
S.607.193{2)b). F.5 . allows for the waiver of the $400.00 9. Eection Campaign Financing 35.00 May Be

late fee. By checking this box, the corporation certifies it .
. N - o Trust Fungt Contribution. Added to Fees
did not receive prior notice. Fee 1o file is $150.00. m, =

OFFICERS AND DIHECTOHS XN ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TLE [Change [ Addttion
HAME GONZALEZ, ELIZABETH O KAME UUF]UU:EIS- 132
STAEET ADDRESS |841 S.W. B7TH TERRACE SIAEET ADDRESS ORA1E/08-30001-001 150
Ciry-s1-2ip PLANTATION FL 33324 CiTY-ST-21
TIILE O oetete TILE {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-79 CITY-51-2F
TITLE [ Delete THTLE [0 Change [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CirY-§1-2P
TITLE O pelete e [Ochange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-21P
TME [ Delete TiLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$1-21P CiTY-ST-2P
MTLE [ pelete TITLE [ change (] Additon
NAME NAME
STHEET ADDRESS STAEET ADURESS
CITY-§1-21P CITY-ST- 2IF

12. | hereby certify that the information supphed with this filing does not qualiy for the exernptions contained in Chapler 119, Florida Statutes. i furiher certify that the information
indicatect on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as f made under oath: that | ain an officer or director
of the carporaticn or the receiver or trustee empowered 10 exgcute this report as reguired by Chapter 607, Florida Stawutes: and that my name appears in Block 10 or Block 111

changed, or on an atachment with an address, wig all ather fice ernpow‘{,re
SIGNATURE:f/ olett ). /écn—)aﬁew P. m 4 D5 €E G/ 3 7”

BIGNATURE AND TYRED OR PRINTED NAME OF SIGRING OFFICER o:ﬂ:lﬂecro\i et gt mo Prota v




