FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P07000066401 03-13-2008 90032 035 ***150.00

1. Enlity Name

ALEJANDRO GONZALEZ, INC.

Principal Place of Business Mailing Address B _

4937 CYPRESS TRACE DR 4937 CYPRESS TRACE DR '

TAMPA, FL 33624 TAMPA, FL 33624

PR D S e AR AR RO K EAMATD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

2L -O3¢s3i- Not Applicable
2 Country Zp Country 5. Cenificate of Status Desired O ?i';gq.ﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" - ———— —— " | ‘Name A, = s

RAMOS, JOSE S Alospnd0 (0022808

4937 CYPRESS TRACE DR Street Q. Number i t Accepigble) K

TAMPA, FL 33624 o4 @%f v 8};0/ 4 Tace (v

. “Fompd , [¢ FL | 2927

s lhis statement for the purpose of changing its registered officd or regisl'elred aéent. or both, in the State of Fiorida. 1 am familiar with, and accept
agent.

- S-/-0F

8. Tha above named entity
tha obligaticns of regj

SIGNATURE
Wped or prinled name of registered agent and lite if applicatle. (NOTE: Rugistarad Agent signature required when reinstating) DATE
Fi OWIll FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After y 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD ] petete TITLE [] Change [ Addition
NAME GONZALEZ, ALEJANDRO NAME
STREET ADORESS | 4927 CYPRESS TRACE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-S7-21P
e ' [ belete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-51-21P
TITLE O pelete me [ Change (7 Addition
NAME. NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
ME {1 Delete e [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2IP GITY-ST-2IP
TITLE O pelete TILE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IF CiTY-$1-2P
TILE ] Delate TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CIry-§1-2IP CY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation or the receiver or try, empowered 1o 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 attachment will ddress, with all other like empowered.

3-8

SIGNATURE:
(}JG"TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=5



