2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) 7 . FILED

DOCUMENT # P05000105995 Feb 09, 2006 08:00 AN
1. Eniity Name Secretary of State
ISABEL R GONZALEZ P.A.
Principal Place of Business Mading Address
312 MINORCA AVE 312 MINORCA AVE
BN RN
2. Principal Place of Business 3. Malling Address :
Suite, Apt, #, elc. Suite, Apt. &, etc tst MOORE CR2EG34 {10/05)
City & State ) City & Stata 4, FEl Number i | Appiied For
. Nost Ap;}ilr__‘éi‘
Zn Cauniry “p Country 5. Certiicate of Status Desied [ ?Eﬁ-gfqg?;’;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
I o | Name - ‘ -
?%%%O}féﬁgg P%E%Tg‘%%gam%gﬁéNc’ Sireet Address (F.0. Box Number is Not Accepiable) T
FALM BCH GARDENS FL 33410 = - - —
) City o ' FL | 7P Code

{i The above named entity submils is statement for the purpose oF changing ts registered affice or régisiered agent, or bath, in the State of Florida. | am Tamifiar with, afid adcss
the obihgatons of registered agent.

SIGNATURE

Sudire, lypet of proted Rame of redislecnd agend and Wie f ppolic atie TNOTE Registered Agent s i ‘wh'ﬁ?i'_ﬁfmnstaﬁng} DATE

i i e — - —

FILE NOW!!!' FEE IS $150.00 . - ' .
£ 15 31 o 5. Flectlon Campalgn Financing  $5.00 May £
After May 1, 2008 Eee Will Be $550.00 Trust Fund Contibutien, 1 Added to Fees

_Hake Check Payabie to Florida Departient of State

10. OFFICERS AND DIRECTORS ‘ 11. “ADDITIONS/CHANGES TO GFFICERS AND DIFECTCRS IN 11
TIE D O Detete TE O change "3
NAME GONZALEZ, iSABFL R HAKE
STREET ADDRESS | 312 MINORCA AVE SYREET ABDRESS
Ofy-ST- 29 CORAL GABLES FL. 33134 CITy- ST 7P
T o T teiete THLE , R CJchange [ Ad
i .. looooogessm
o Fania )iy vl e
STRECT ADDRESS STREET ADDRESS 2720, 06-50003-025 150,400
GHY-ST- 27 CITY-57. 2P
THILE B - TLE ) Dlohenge 3 ;,.i
HAME HAML ’ )
STREET ADDHESS STRLET ADDRESS
ily-S1-1P CIY-ST- 2P
HILE T T beicte THLE C o Ciohange  LJad
NAME oAME
STRECT ADDRCSS STREET ADDRESS
GHY-Si-2P CITY-ST-21P
T [ paate TILE Cichange o
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST.2IP
TLE ’ ' D Detes HLE ' [ Change  [J a2
NAME MAME
STREET ADDSESS STREEY ADDRESS
CITY-57-7P CITY-51-2P

12. | hereby certity that the information supplied with ttus filing does nat quality for the exemplions contaired in Seclion 119, Florida Staldtes. T further certily that the infarmats'_\;
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or direc
of the carporation or e recelver or truslee empowered o execule this report as required bﬁhapter BO7, Florida Stalules; and that my name appears In Block 10 of Block

it changed. or on an altachment with an addre ith &l eiher Jike smpowsre
;é- '?'j L

SIGNATURE: -776-8393

il NAME OF 3G Dayhime Phana § s




