FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000117607 04-24-2006 90429 050 ***150.00
1. Entity Name
GONZALEZ DUMPING, INC.
Principal Place of Business Mailing Acdress q U U b U J&d
9674 NW 10 AVE #D-403 9674 NW 10 AVE #D-403 RS
MIAMI, FL 33150 MIAMI, FL 33150 .
e S DA AN R e

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
_ i 290059555 Nol Appicable
ip nt Zi
ountry ? Country 5. Certilicate of Status Desired O ?g'giard:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, MARTHA
9674 NW 10 AVE #D-403 Streel Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33150

;‘1:' : City FL Zip Code

I . — — - - -
g,.' [hq‘abpve‘named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' _E‘hevnbhgamns of registered agent.

SIGNATURE
" v; Signature, typed of prinled nama of registered agent and tile it u%ﬁfable, (NOTE: Registarec Agent signature required when reinstaling) DATE
.. FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Afier May 1, 2006 f“ will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. ) OFf_I_QEHS‘KND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BUE: PD 3 Detere TILE O Glarge L Addition
NAME GONZALEZ, MARTHA NAME
STREET ADDRESS | 5674 NW 10 AVE #D-403 STREET ADORESS
st-2P. | MIAMI, FL 33150 CITY-S1-21P
[ Delete TILE [ change [ Addiiion
. NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P CITY-S7-2P
TIiLE [] pelete TiILE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CIFY-ST-2IP
TIne [ Delete Ting Jcrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-57-7P
ML 1 Delete TNLE [J Change  {Z] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIty-S0-2P CITY-SI-2IP
TILE O pelete THLE [ Change ] Adgilion
HAME NAME
SIREE? ADDRESS . STREET ADDRESS
City-51-2P Ty -ST-2P _

12. 1 hereby cartily that the information supplied with this fiting does not quality for tha exempiions contained in Chapler 119, Florida Statutes. ! further certity thaTlifae information
indicated on ihis report of supplemental repart is trua and accurals and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver of trustge empowered 10 axecute this repaort quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an allacr\xw‘an address, with all other lika empowered.
SIGNATURE: /7//%‘ 27 s K906 286 2/0%3

SIGNATURE ARDWYPED OR Pmme(mm}zr (f SIGNING ﬂdrﬂcsnormnscron Date Daylrme Phore #

%




