2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P05000108388

1. Enivy Narre

GOMZALEZ 8 ASSQCIATES OF KENDALL, P.A,

ecretary of State

(04-03-2006 90420 006 ***150.00

Prirv ¢ 4t Face ot Business

4601 SW 154 (T.

Mailing Address
4601 SW 154 CT.

“UUL3395

MIAMI FL 33185 US MIAMI FL 33185 US
Sur: Apl #, eic Suite, Apt. #, elc. 03282006 Chg-P CRZEQ34 (11/05)
Cily & Stale City & State 4, FEI Number Applied For
. 4 - 3' q'cfuoB Not Applicable
2ip Country Zip Country 38_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

GONZALEZ, PETER
4601 SW 154 CT
MIAMI, FL 33185

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above naghed
the abligatiog’s of r

SIGNATURE

mits this stalement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?)(’ZFI(ot’.a

Bignature. registered agenl and litle if applicable.

A

(NOTE: Registered Agen signature required whan reirsiaing)

DATE

1S 5150.00
1l bo $550.00

4
FILEWNO 1 |F
After May 7,200

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE P I Delale TILE [IChange  [J Addition
NAME GONZALEZ, PETER NAME

STREET ADDRESS | 4601 SW 154 CT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33185 ciry-si-2ip

THLE I Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

Iy -S1-21P CITY-51-7P

TME O pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITE ] Detete TITLE [J Change [ Adilion
NAME NAME

SHREET ADDRESS STREET ADDRESS

cTY-SI-29 CITY-ST-2IP

TILE O venete TMLE {)Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sk-2IP A CITY-5T-2IP

12. | hereby certily that the informati

ol the corporation of the receivér or sl
changed. or on an atlachment pvith afy ag

SIGNATURE:

with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information

it is true and accurate and thal my signature shall have the same legal elfect as il made under oath; that | am an olficer or director
empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess~with all other like empowered.

3[24 oo Ge8)one-1571

5chAn<RE ﬂlb by

RIN'I'EDrAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phone 4




