o FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgEN?m':AENT # P05000146948 04-18-2008 90052 015 ***150.00

GUSTAVO A GONZALEZ, INC.

Principal Place of Business Mailing Address . .

13520 SUMMER RAIN DR 13520 SUMMER RAIN DR L - .

ORLANDC, FL 32828 ORLANDO, FL 32828 '

R g IR IREAERMARI
Suite, Apt. #, efc. Suite, Apt. #, elc. 03212008 Chg-P CR2E034 (12/06) )
City & State City & State 4, FE} Number Applied For

20-3727776 Not Appficable
Zip Country 2 Country 5. Cerlificate of Status Desired d Eg.;gggaﬂlional
6. Name and »j\.ddress of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, GUSTAVO A

13520 SUMMER RAIN DR Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32828

City FL I Zip Code

8. The ahove named entity submiits this statement for the purpose of changing its registerad office of regisiered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Signaiure. lypea or prnted name of regiterad agent and title if apphcable, (NOTE: Registerad Agent signature requwed when reinsiabng) DATE
FILE NOWIl! FEE (S $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (2] Delete e O change [ Addition
NAME GONZALEZ, GUSTAVO A NAME
STREET ADDRESS | 13520 SUMMER RAIN DR STREET ADDRESS
CiTY-§1-21P ORLANDO, FL 32828 CiTY-5T-2IP
TIMLE SWGO 1 Delgte TITLE < EFCRETHE ¥ oL SCrange T Addition
NAME "NZALEZ, LILIANA P NAME —oNZAlLez L LA A
STREET ADDRESS | 13520 SUMMER RAIN DRIVE STREET ADDRESS i
CITY-ST-7P ORLANDO, FL 32828 CITY-5T-21P
TILE O elete e i Clchange  £7] Agdition
NAME NAME :
STREET ADDRESS STREET AGDRESS 0
CITY-S1-21P CiTy-ST-2I O/Z«R(CJ( . l O &
TITLE O pekee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-Si-2ip
TITLE O3 velete TTLE U change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-ZIP oIy-$1-21P
THLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. i hereby certity that the informagén gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supgleméntal report is true accurate and that my signature shall have the same legal gfiect as if made under oathy; that | am an officer or director
of the corporation or the receyler 4r jrustee empowepbdto execute this report as requirad by Chapter 607, Florida Sjgutes: and that my name appears in Block 10 or Block 11 it

cther like empowered.
(o

/Imununs AND ﬂpg:ﬁfpﬁen HAME OF SIGNING OFFICER OR DIRECTOR / I Dale Dayiime Phone #
Li




