2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000045371

1. Entity Name

ILEANA C. GONZALEZ, INC.

Secretary of State

05-01-2006 90332 037 ***150.00

Principal Placa of Businass Mailing Address
17361 NW 52ND PLACE 17361 NW 52ND PLACE
MIAMI, FL 33055 MIAMI, FL 33055

2. Principel Place of Business 3. Mailing Address

AL T A VR AL

Suite, Apt. #, etc. Suite, Api. #, etc.

04152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-2587353 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddih'ona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ILEANA C
17361 NW 52ND PLACE
MIAMI, FL 33055

Cedpl
..

o
-

Streat Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. fyplsd or printad name of registerac agant and te if eppicable

{NOTE: Registarad Agent signature reguired when eingtating)

DATE

i

FILE NOW!H FEE IS $150.00
After May 1, 20 8 Feo will bo $550.00

A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 410P i O betete e crange [ Aodition
“RAME” GONZALEY, ILEANA C R NAME

STREET ADDRESS | 17361 W§2ND PLACE ¢ STREET ADDRESS

ciry-S1-4p MIAMI, FL 333055 . CITY-57-21P

TITLE AT O etere TLE (O Change [ Aodition

NAME KAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-2P

THILE f ) ] Detete TITLE [Ichange  [J Aodition

NAME ! NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TITLE O Detete TITLE TG change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 1 Detete TIILE [ Change [ Adgition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE T etete TME (] Change [} Aduilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-ZIP CITY-$E-2IP

12. | hereby certi

of the corporation of the receiver
changad, or on an attachmep

SIGNATURE:

fvith alt other like empowered.

) 1hat tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. t furiher certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama logal effect as it made under oath: that | am an officer or director

of lrustee empowerad 10 executa this report as required by Chagpter 607, Florida Statutas: and that my namae appears in Block 10 or Block 11 if
aheadd

ﬁf/a f/@. 3007 G28750/

BE OF 31GNING OFFICER OR DIRECTOR

Date Daytume Phane ¥




