FILED

Apr 25,2007 8:00 am
2007 FOR FROFIT CORPORATION ecret,ary of State

DOCUMENT # P050001 17607 04-25-2007 90173 007 ***150.00
1. Enlity Name
GONZALEZ DUMPING, INC.
" 1]
Principat Place of Business Mailing Address Q “ 0 8“ &‘d q
9674 NW 10 AVE #D-403 9674 NW 10 AVE #D-403
MIAME FL 33150 MIAMI, FL 33150
z P’im:ipal Place of Business - No PO Boxk 3 Mailing Address . ‘“H"‘ N ||‘|‘ |m\ I|m II“\ I|‘I~ ““‘ ”lv “”' mu IIM ‘“ulll\ \Il‘
Suite. Apt #, elc. Sulte, Apl. #, etc.
P g 01222007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Mumber Applied For
28-0059555 Not Applicable
2ip Countr Zi Counts .
! ¥ . ounty 5. Ceriificate of Status Dasied O $8.75 Additional
t Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GONZALEZ, MARTHA
9674 NW 10 AVE #D-403 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33150
City FL Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered ollice o registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Upnature. typed oF or e Ol rrq;s‘l.e\red agent 470 ixile ! apphicable (HOTE Regesterea Agent sigrature requied when reinstatingh DATE
FILE NOW!! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FQ“' be $550.00 Trust Fund Contribution, (] Added 1o Fees
10, QOFFICERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change {1 Adiition
RAME GONZALEZ, MARTHA HAIE
SIREET ADDRESS | 9674 NW 10 AVE #0-403 STALET ADORESS
CIrY. S3- 49 MIAMI, FL 33150 CITY SI-2P
0113 [} eiete T [ change [ Addition
NAME . NANME
STREET ADDRESS STREET ADDRESS
Cify - S1-4p CUY-81-2IP
fILE 2 Belets T O change [ Adilion
NAME HAME
SIRLET ADDRESS SYREET ADORESS
CITY-5T- 2P CITY-ST- 2P
ILE [ Detete TeE O Change [ Adcition
NAME NAE
STREET ADDHESS SIREET ADDRESS
CITY-81-41P CITY-SI-7P
TIILE 0 betete TiTE [ Change [ Addition
NAME NAAE
SIREET ADDHESS S1RAEET ADDRESS
{iTy-S1ap Gy ST-28
1L ] Detete L O Change [ Aodiion
NAME NANE
SIREET ADDALSS STREET ADDRESS
Ciry-S1-zP Ty -ST- 09
12. | hereby certily that the inlormation suppliad with this filing does not quality lor the exemptions conlained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental reporl is irue and accurate and (gt my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the recaiver or trusies BMPawared (o execute this fpdyt as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with a all otheg like empokerdd.
27, ~/- 27 0]
SIGNATURE: =2 £ y
SIGNATURE AND TYPED OR PRINT) {DFfN\NG OFFICER OR DIRECTOR Date Dayime Fhone #
/ —

L



