FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000057040 02-10-2006 90028 008 ***150.00

1. Entity Name

LAZARO GONZALEZ PA

Principal Place of Business Mailing Address .

821 SW 40TH TERRACE 821 SW 40TH TERRACE ’

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

L v RGBT R
Suite, Apt, #, etc. Suite, Apt. #, atc. 01162008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

20-2696569 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 fﬁ?a;esq '.;dr::ional

_ _ -.__ 6._Namea. and Address-of Current Reglstered Agent - _ 7. Name and Address of New. Registered Agent _

Narne

GONZALEZ, LAZARO =

821 SW 40TH TERRACE t Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

. City FL | Zip Code

8. The above named entity submjs this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L

SIGNATURE
) N + Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regislerad Agenl signaiure raquired when reinstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fynd Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [1Change [ Addition
NAME GONZALEZ, LAZARO NAME
STAEET ADORESS | £21 SW 40TH TERRACE STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33914 CITY-8T-2IP
TILE 7 pelete TITLE [7) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CIrY-ST-2IP
TITLE [ pelete TIiee [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-7IP
TITLE 3 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-71P CITY.ST-2IP
TIFLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S1-ZiP
TILE 1 pelete e . ’ [J Change  [C] Addition
NAME - NAME
STREEY ADDRESS - - STAEET ADDRESS
cryY-st-2IP ) ' CITy-§1-2P
— o

12. | harsby certify that the informatiol plied wjrh thi 'iing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplgfnergal 1ej istr accurafe gl at my signatura shall have the same |egal eftect as if made under oath; that | am an officer or director

of the corporation or the raceiyfr or fustee gmpoylrgd to e is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmepf with,An adgfess, er like empowered.
3 Iy
SIGNATURE: \iefoe  (239) dag-4&s
TURE #No TYPED GR PRINTED NAME OF OFFICER OR Daté ¥ . Daytimé Prone #

=77/



