2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT #P06000151188

ecretary of State

04-09-2008 90023 030 ***150.00

1. Entity Name

GONZALEZ GLORIA P.A

Principal Place of Business Mailing Address
11166 NW 79 LANE 11166 NW 79 LANE

MIAMI, FL 33178 MIAMI, FL 33178

QUUBZ'.)U'J

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[N O

Suite, Apt. #, etc. Suile, Apt. #, elc.

04022008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
20-8034950 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
8. Certificate of Status Desired O Fee Roqui
6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registered Agent
Name

GONZALEZ, GLORIA
11166 NW 79 LANE
MIAMI, FL 33178

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ! Zip Code

8. The above named antity submits this statement for the purpase of changing ils registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signansre, typad or prread name of regeyared agent and tite 4 apoicable.

(NOTE: Ragstarad AQent igRah.se raquined when resnstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Fiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ petete TILE [3 Ctange  [J Addition
NAME GONZALEZ, GLORIA NAME

STREET ADDRESS | 11166 NW 79 LANE STREET ADDRESS

CITY-ST-3P MIAMI, FL 33178 CITY-ST-2IP

TME O Delee THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-ZP

TALE [ gelets M [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRLSS

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

TILE [ pelete TILE [ Change [ Addilion
HAME NAWE

STREET ADDRESS STREET ADORESS

CY-$1-2P CITY-SF-2P

ME O Dekete ITLE [ Change ] Addition
NAME NAME

STREEF ADDRESS SIREET ADORESS

GITY-S1-2P Ciry-51-2p

TME O cetete TLE O cCtange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-51-29

12. | hereby cenify thal the information supplied with this fili_ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

e this repgg as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

empowered.

indicated on this report or supplemental repart is true a
of the corporation o the receiver or trustee empowered [0 ex:

l/

7864172959

changed, or on an attachment with w" ather lj
SIGNATURE: ¥/
SIGNATURE'W

ND TYPED OR PRINTED AME CF SIGNING OFFICER OR DIRECTOR

oY~ vaNeY

Dayteme Phone

o,

.



