FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000018302 03-12-2007 90363 037 ***150.00

1. Entity Name

GONZALEZ MULTISERVICE, INC.

Principal Place of Business Mailing Address q U U JJIJIiv
11666 TIMBERS WAY 11666 TIMBERS WAY
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e R IR ERAm
/3810 Oneda> Or 128/0 Oneda De
Sute. ap‘é el S‘E‘ ;‘:“ . eic. 02282007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appfied For
DVEIYQL{ Beqd\ , FL D_elvai 69&.&’% F"C- 2O0-Y32 150 7 Not Applicable
32-1_; l/ {_/ (o C&E BZI; L/- l/Q CEFWS §. Cerntificate of Status Desired O ?i'gesqlﬁ?g;mna'
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! .
GONZALEZ, LUIS § - mgopggﬂfr{el Néui DSI’}
1 Tl treg ress (P.0. Box Number is Not Acceptable
BOCA RATON, FL 33428 (2R Wheld"Ne. Apl A2
Cit Zip Codk
" Delray Reach FL | 95946

8. The above named entity submits this statement for :?yf changing its registered office or regislereé—égem. or both, in the S1ate of Florida. | am familiar with, and accept
LS

the obligations of regisjered agent .
Ordid el

SIGNATURE o < / 7

Sgraul od o Printed rame of Qi ,’, EHW [NQTE: Registerad Agen| signature requirsd when rensiating) DATE
[
FILE NOWI! FEE IS $150.00 3 Flection Campaign Fancing. - $8.00 mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE . D O Delere me @ . -D X Change [ Addition
NAME, GONZALEZ, LUIS § NAME JRRIO neide DR
STREET ADDRESS | 11666 TIMBERS WAY | Srecraomess y AP # A
orv-s1-2¢0 | BOCA RATON, FL 33428 herstze_  PDel Yaq -e_wfl\ F{ 33496
TITLE O pelete TLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE [J Delete TmLE [ Change [ Addition
NAME KA
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-71P
TLE [ belete TILE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-71P
Tme O Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. ) hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapier 118, Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this repol equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan adgress, with all other like empower,

56/-250-388 7

Daylime Phone #

Kn&/07

Date

G QJFICER OR DIRECTOR




