FILED

- Jun 27,2007 8:00 am

2007 FOR PROFIT CORPORATIO o
R ROFIT CORFPORATION Secretary of State

06-04-2007 90014 001 ***150.00
DOCUMENT # P06000157143

1. Entity Name

MARCOS A GONZALEZ, PA

100 ALMERIA 100 ALMERIA

Principai Place of Business Mailing Address - B B 0 1 9 8 72

w0 3o -266- 3¢ L
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suile, Apt. #, etc. Suite, Apt, ¥, gtc. 05222007 Chg-P CR2E034 (12/06)
City A Slate City & Stale . FELNumber Applied For
Q& o] 07313 Not Applicable
Zip Country Zp Country . 58_75 Adkditional
5. Cenificate of Status Desired a Fee Required
6. Name m Mdmu of Current R o Agomt___ - 7. Namm and A of Naw R ud Agamt
— e Name - h TR TR Ll e -
GONZALEZ, MARCOS A
102 CAMILO AVE Street Addiess (P.C. Box Number is Noi Acceplabie)
CORAL GABLES, FL 33134
Cay FL I Zip Code
8. The above named entity GyDmits this statementgor the purgasa of changing its ragistered olfice or registered agent, or both, in the Siate of Floriga. | am famitiar with, and accept
tha onhgnuo%m agent, ./é /
SIGNATURE / 6 / L/ o7
rnarwn.cl - sgent ufmu! (NOTE: Ragisiersd Agent Signuture required when ranaiaLng} ’ DATE
FILE NOWI( FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be .
Due by Saptember 14, 2007 Trust Fund Contribution. 0O  addedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11t
o P ) Desete TINLE O ctange [T Aadition
KAME GONZALEZ, MARCOS A NAML
STREET ADORESS | 102 CAMILO AVE STREET ADDRESS
ciry-§1-29 CORAL GABLES, FL 33134 CaY-S1. 1P
FTLE O Delete nne Ol Crange D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-S1-2¢ CiNY.S1. 8P
L O oeiete g Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P crrgrar | .
TE O ociee TIMLE ' [J Change ] Addition
" HAME RAME
STREET ADDRESS STREET ADDRESS
IRy ST-2IP ciry-S1-np
T O Deiee e [ Change [ Acdition
HAME WAME
STREET ADORESS STREET ADDRESS
CirY-ST.21p Criv-81-2p
TE 3 Deiete e [ Crange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIry-£1-0p , CITY-ST- 2P

12. | nereby certify that the information supplied with Ihis i
indicated on this report or supplemeantal
of the cotporation o the receiver
changed, or on an attachment

oes not quatily for the exemptions contained in Chapier 119, Florida Statutes. | further certidy that the information
accurate and that ny signatuee shall have the same legal elfect as if made under oath; that | am an officer or director
execute this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

her likg empowerad.
,(/L/.;g POST-YY /- pory
7T Due

EOMATIRE m7'r'rreo ORWRINTED NAME OF SIGNING GFFICER OA DRECTOR Gyt Promer 4

SIGNATURE:




