FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000031252 a8 S0 (137 +<1 500

1. Entity Name

CARGONZA GAMING, INC.

Principal Place ot Business Maillng Address
6419 PARSON BROWN DR. 6419 PARSON BROWN DR.
ORLANDO, FL 32819 ORLANDO, FL 32819
F preTE g A — 0 0 A O R0
1512 De. Ph\l\uo Bwd | 1512 De.Philly, Blvd.

S%'EOAP‘ #le_ztc l 5“&8*'f‘_e“?z L ' 04192006  Chg-P CR2E034 (11/05)

City & State tale 4. FEI Number Applied Far
O({ -FL 8 FL 2072405243 [ [Notappicaple

32% [q -5 3| COU(TM 3 Z%lq _S 13) CountryusA 5. Certificate of Status Desired O ?aae gesql‘:?:;'““al
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agant

Name

GONZALEZ, CARLOS F
6419 PARSON BROWN DRIVE Street Address {P.O. Box Number is Not Acceptable}
ORLANDO, FL 32819

City FL I Zip Code

8. The above named entity
the obligations of reg)

its this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
ﬁ(ﬂWmﬂ of registered egent ara e il Bpphcable. (NOTE: Registerea Ager; sigrene reausred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fog will bo $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 1, ADDIYIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTR - B Delete HILE [ Crange [T Addition
e GONZALEZ, CARLOS F nAvE C—mm\& Caclose ¥
STREET ADDAESS | 6419 PARSON BROWN DRIVE SIREETAODRESS (e ) o 'DP- Pwiili (5\\;0\ w S0-120
om-sT-zp | ORLANDO, FL 32819 or-sr | Oclande, F L g
TITLE VP,S D% Delete TNLE ve S \ ) N P Change [ Addition
NAME GONZALEZ, CARLOS E HAvE Gonzale z, SD‘
STREET ADDRESS | 6419 PARSON BROWN DRIVE sweeraooness [ G512 DR, Phillip Gwd & DD -2,
orv-s1-zp | ORLANDO, FL 32819 CY-S1-2Ip ocande ,FL 3289
TITLE [ delete TITLE D chenge  [J Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
oiry-5T-7 CITY-ST-2P
TILE [ Delets ITLE [J change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CIrY-s1-71P CITY-5T-7P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy- -7 CAY-51-2IP
TITLE O oelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-1p CAY-ST-2P

12. | hereby certity that the information supplied with this f|||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlity 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s, with all other like empowered.
04ltafole  (wr)des-9420

SIGNATURE:
INTED NAME OF $iGNING OFFICER OR DIRECTOR Che Davytime Phone #




