2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

DOCUMENT # P05000047047 Secretary of State
1. Enbty Name
GONZALEZ & GARCIA PAINTING, INC 02-13-2007 90014 006 ***130.00
Principal Place of Business Mailing Address
8360 NW 8 STREET 8360 NW 8 STREET
APT. #1 APT. #1
MiAMI FL 33126 MIAMI FL 33126 :
: : TGN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 7_
1252 Sw G257 (252 fw FD =

Suile, Apt. #, elc. Suile, Apl. #, efc 15t MOORE CR2E034 (10/06)

City & Slate N Cily & Statle | . 4. FEI Number _ Applied For
ME{A‘M'{ //5’2[ C{A— /f/{_.flﬁ"ﬂ/l [ f{/@/&/ t:/’? 20-2598158 Nol Applicable

Zip Country Zip ] Coynlry - . 8.75 additional
5 5 /}{' MH’MI ﬂﬂ-cji é 3 / 3_5 ﬁw‘}p’; Me 5. Cortificale of Status Desired (| gee Requ"ed'"ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name * . T
GONZALEZ, JORGE Sh lAc% QTF:/()‘EB/?{gbZ Mot A table) O/Zég
NW 8 STRE ree ress {P.O. Box Number is Not Accepiable
APT £ 1 © et (252 Se B3o7

MIAMI FL 33126
< S liany L5575

8. Tho above named enlity sibmits this statement lor the purpose of changing its regisicred office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept

the obligations of regislgrgd agent.
2/0 1/09

Sgnature, ryoe’ov Sl?lyr,!:ne ot :eg{slerec anent and Le v applicaule, (NOTE Ruqusliered Agert signature renured whan reinstaling) ! BATE

SIGNATURE

AV 8
!
FILE NOw!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contributi
; ution. [0  Added to Fees
Make Check Payable to-Florida Department of State
10, " OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ¥ ‘ i

nm olele 1l i /@ Change [ Addilion
N GONZALEZ, JORGE . AN Govealez  Jo 'e:,é < _
SIRTIADDNESs | 8360 NW 8 STREET APT. # 1 SHAORSS | /2T 2L T Jj </
eivostap | MIAMIFL 33126 cay- st 2 )4 nq, Z 33/795
NI [ pelere nn. [ change [ Addition
NaMI NAME
SIREET ADDRESS SIRLET ADDRESS
CINY-81-21p ClY-$1-dp
Hne ] Deaete It 1 Ghange [ addition
NAMI NAMI
SIRIET ARDRI S8 SIAI LT ADDRESS
CITY-$1-2IP ciy sl-Ap
T O Detete il [ change [ Addition
NAMI NAME
SIREE ] ADDRESS SIR(E] ADDRESS
GiIy-s1-2Ip CITY-S1-21P
[ [ delete I [J change [ Addition
NAMI NAMI
SIRE | ADDRESS STREE | ADDRESS
CITY-T-2IP CITY $1- 7P
e [ Deicte Intr. (] change ] Addilion
NAME NAME
ST ADDRESS SIREE] ADDRESS
CIY-81-AP Iy -$1-7IP

12. | hereby certify that the information supplied with this filing doocs not qualify for the examplions contained in Seclion 119, Florida Statules. | lurther cerlify thal tha information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corperation or the receiver or tusiee empowared (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmaont with an addppss, with all other fike empowered.

SIGNATURE:

E OF SIGMING OFFICER OR DIRECTOR Baytrme Phone 4

SIGNATURE AND TYF




