FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCU M ENT # P060001 00371 04-25-2007 90169 010 ***150.00
1. Entity Name
GONZALEZ CATERING CORP.
Principal Place of Business Mailing Address ’ =7
8066 WEST 18TH AVE 8066 WEST 18TH AVE
HIALEAH,, FL 33014 1S HIALEAH, FL 33014 US
e [ AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
.J-O "5?02 4??32 Not Applicable
p Country Zip Country 5. Cenificata of Status Desired (] gi-giﬁf:;‘i"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

GONZALEZ, ANGEL R
8066 WEST 18TH AVE. Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH,, FL 33014

Gity FL I Zip Code

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

SIGNATURE
Signaiure, typed of printed name of registered agen! and Gte if applicable (NGTE: Registared Agent signature required when reinstating) DATE
FILE NOW!IlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAME GONZALEZ, ANGEL R NAME
STREET ADDRESS | 8066 W 18TH AVE. STREET ADDRESS
CITY-ST-207 HIALEAH,, FL 33014 CY-ST-7P
TILE VP 3 Delete TLE [OcChange [ Addition
NAME GONZALEZ, ALEXANDER NAME
STREET ADDRESS | B0OG6 W 18TH AVE. STREET ADDRESS
CITY-ST-ZIP HIALEAH,, FL 33014 CITY-S7-2IP
Tne [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIILE [ pelete TITLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE [JChange  [J Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITy-31-21P

12. 1 hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer ar director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: an address, with ‘all other fike empowered.

SIGNATURE:

Daytime Phane ¥

o 4%«135/47 Bps 282 G073




