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

ANNUAL REPORT

1. Entity Name 02-12-2007 90098 007 ***150.00
GOARCH SERVICE CORP.
Principal Place of Business Mailing Address
v

544 BROWARD AVE 544 BROWARD AVE quyiaoe
GREENACRES, Fi. 33463 GREENACRES, FL 33463
SYY Adward Ble . Saie

Suite, Ap} #, elc. . Suite, Apt. #, etc. 01042007 - Chg-P CR2E034 {12/06)

ity & State City & State 4. FEI Number Applied For

é’) ree oo lres F.L. TO4S ‘4’2—&‘;1 (o Not Applicable

Zip Country Zip Country o . $8.75 Aaditional

3% 4 (_1 % Og f_,\ . 5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GONZALEZ, MANUEL G _
544 BROWARD AVE Street Address (P.O. Box Number is Not Acceptable)
GREENACRES, FL 33463
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE atk 'IZ l D_?

Signature, ypeo or printed name of registered agent and title I appiicable {NOTE, Registered Agent signature required wher remnstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

‘After May 1, 2007 Fee will be $550.00 Trust Fundg Contrioution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P 1 Delete TITLE "] Change ] Addition
NAME GONZALEZ, MANUEL G NAME
STREET ADDRESS | 544 BROWARD AVE STREET ADDRESS
CITY-81-ZIF GREENACRES, FL 33463 CITY-ST-20P
s VP 1 Selete TITLE “JChange ) Addition
NAME AROCHA, CARMEN M NAME
STREET ADDRESS | 544 BROWARD AVE STREET ADDRESS
CiTy-S1-27 GREENACRES, FL 33463 CITY-ST-ZIP
TITLE 7 Delete TITLE “JChange T Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2IP CITY-ST-2IP
TILE 1 teiete TITLE TlChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiF
TITLE 1 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClY-S7-2IF Cy-S1-2IP
TITLE T Delete TITLE “IChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-ST-ZiP

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trygfe pawered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gr addifgs, with all other like empowered.

SIGNATURE: 0'4 iz{o

E@}ﬁrlﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione ¥




