2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

DOCUMENT # P05000064475 Secretary of State
1 iy Name 02-16-2006 90061 046 ***
-l16- 150.00
D. GONZALEZ LANDSCAPING INC
Principal Place of Business Mailing Address
201 W 65 ST #105 201 W B85 ST #105
e e HIlHIll “l “m IHH ||W II”I II“I II“l |““ Iml ||I(| ’I“l ||“||. " l“l
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 “0/05)
City & State Cily & State 4. FEI Number R Apptied For
\.55" 0g? 5 ??/ Not Applicable
Zip Couniry Zip Country 5. Cerliticate of Staius Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - | pMame [ —_—— - — .

gaNﬁ%LsEg-'rD#Erggs Street Address (P.Q. Box Numbser is Not Acceplable)

HIALEAH FL 33012

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signsure. typad o prnod nams of iupistered ageid and Liie il apphcanle (NOTE: Registeren Agent signaiure retgured when rmsiating} OATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

: p )
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hite PT . 3 telele TILE [Jchange [ Addition
NAME GONZALEZ, DENIS MAME
STREET ADBAESS | 201 W 65 ST #105 STREET ADDRLSS
ory-s-2p |HIALEAH FL 33012 CITY-ST- 2P
TLE VS O petete TITLE [ Change [ Actition
NAME OPORTAEZ, MIREYSA NAME
STREET ADDRESS 201 W 65 ST £105 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP
mE e g R me e el _2Deonenne T3 Andibon
g NAME
STREET ADDRESS STREET AGDRESS ™
CITY-ST-2IP r CITY-57-2P
TLE 3 Delete TME {J change 3 Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MILE [ petete TILE [JChange  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-ZIP

12. | hereby cerlify thal the information suppiied with this liling does not quality for the exemplions centained in Section 119, Florida Statates. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or fflock 11
it changed, or on an attachment wilth an address, with all other like empowered. jdd

SiGNATURE:ngﬂ‘\S Gorioe e FEB w"l 2006 pr- 01YiD

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytsno Phone #




