2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # P06000137325

1. Entity Name
GONPE CORP

(03-22-2007 90002 011 ***150.00

Principal Place of Business

15001 NW 42 AVE
BUILDING 47

Mailing Addrass

15001 NW 42 AVE
BUILDING 47

OPA LOCKA, FL 33054  US OPA LOCKA, FL 33054 1S
I GRS ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
A\— 1L \RQATT Not Applicable
Zip Country Zp Country 5. Cartilicate of Status Desired O geaegesq L»:?;’itbnal

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Name

GONZALEZ, GUSTAVO F
15001 NW 42 AVE
BUILDING 47

Sirget Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City

EL | Zip Code

8. The above named entity submits this statement lor the purpase ol changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ture. fyped or prmted name of regeslersd agent and tite if appecable,

(NOTE: Registered Agent gignature required when renstatng)

DATE

FILE NOWIlI FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added lo Fases

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P [ oelete TLE [ Change (] Addition
NAME GONZALEZ, GUSTAVO F NAME

STREET ADDRESS | 15001 NW 42 AVE BUILDING 47 STREET ADDRESS

GUTY-57-1P OPA LOCKA, FL 33054 Ciiy-57-2IF

TMLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREE? ADDRESS

CITY-ST-7P GITY-§7-2IF

TILE ] Delete TITLE [J1 Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE 7 Deleie e [ change [ Addition
NAME NAME

SUREET ADDRESS STREET ADORESS

CITv-ST-2P CITY-ST-2P

TITLE [ velete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE O Detete TMLE 1 Crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADOFESS

GITY-ST-ZIP CiY-S1-2P

12. | hereby certily that the information
indicated on this report or supplemd
of the corporation or the receiver or
changed, or on an attachmentjwith

SIGNATURE: _»

n address, wi | other like empowerad.

uppliad with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
bntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rusiea empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

Gustave ©ouzll\ewn

N
srmm‘ms uvasn/qﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

,:/305).2/7-2 4y ﬁ

"Daytwne Phone

1023ﬁ‘}/03r

\



