FILED

2007 FOR:&S:LTR%%%%‘?I_RAT'O" ~ May 03,2007 8:00 am

Secretary of State
DOCUMENT # P06000151188
1. Entity Name 05-03-2007 90070 030 ***150.00
GONZALEZ GLORIAP.A
Principal Place of Business Mailing Address v -
11166 NW 79 LANE 11166 NW 79 LANE n
MIAMI, FL 33178 MIAMI, FL 33178 . . . ,
T [T AT O A
SAME. SAvE !
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04302007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Num% Applied For
O L‘l q S O Not Applicable
zp Country T Country 5. Ceriificate of Status Desired [ Eesegesq L‘:i‘dr:(;"""al
6. Nams and Address of Currant Registersd Agent 7. Name and Address of New Registerod Agent

Name

GONZALEZ, GLORIA i
11166 NW 79 LANE Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33178

City FL—[ Zip Code

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

the obligations of r’élered agent.
SIGNATURE C/ L{ {Zq_/o 7
. - DATE

mammmdrooe#rmwum&um {NOTE: Regestered Agent Bonaiune requred when renstatng)
. .; * FILE NOWIIIJ’EE IS $130.00 9, Election Campaign F.inancing $5.00 may Bo
: "After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  AdoedtoFess
15. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . P [ Delete ME [crarge ] Addition
NAME GONZALEZ, GLORIA NAME
STREET ADORESS | 11166 NW 79 LANE STREET ADDRESS
CITy-§1-2P- MIAMI, FL 33178 CITY-ST-2P
TTLE . 1 velete ME [ thange [ Addition
HAME Lo RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 8P GITY-ST-2IP
TME O petee TLE J Change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P Ciy-S7-2P
TLE [ pelet TINE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-§1-2p
TTE [ pelete TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-3°P CY-SI1-2P
TMLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same legal effect as it mage unger oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repoﬂ as required by Chapter 607, Fioviga Siatutes; and that my name appears in Block 10 or Blogk 11 i

changed. or on an ailachment with gn address, with all othepylike empowe
SIGNATURE: m/(bi@.\ / (7 D“l]lcﬁ lO"I 760 -419-2Y57

' ]

nnm‘lmmmmlmwim Date Dayrne Frone ¥




