2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # P93000063202 Secretary of State

1. Entity Name
03-08-2006 90187 022 ***150.00
GONZALEZ & SON MOVERS, INC.

Principal Place of Business Maifing Address
14520 SW 179 LANE 14520 SW 179 LANE

520 S 175 eve T
2. Macipal Tdceoiausmes‘:h )1;/12—300 = W /7? /-ﬂri/g

Suig. eic. Suite, Ap 1st MOORE CR2E034 (10/05)
Zﬁ‘f » /%/ M 7)7/ 7 v_

City’& Slate . 4. FE! Number Applied For
/EW/ 65-0434875 Net Applicable

?g/ 77 Cmﬂd _D e 3‘%/; 2 C%’#d{é 5. Certificate of Slalus Desired 3 gaae'zesqa?:;ﬁo”a'

’6. Name and Address of Current Registered Agent 7 7. Name snd Addregg of New Registered Agent

Name
GONZALEZ, SABAS S BAS é@ 5724/l

14520 SW 179 LANE 5‘?’?’ Le” “}7&? "7

MIAM! FL 33177 P
/) o AT Amr0 FL | 2577/

8. The above named entily submils this sphigsfent for the purpose of changing its registered office or reg(slcrad agent, or both, in the State of Florida. | am familiar wilh,’and’accepl
the oblgations of registered agenl.

SIGNATURE
Signature, lynerr(pnulcr! rlneol rcglered agent and ke ?‘uhcah‘-«. {NOTE Registered Agent sminature muunad when ensiabng) ORIE

FILE NOW!M! FEE IS 5150 00»,. .
* After May 1, 2006 Fee Will Be $550 00

. 9. Election Campaign Financing  $5.00 May Be
Mal;e Check Payable to Florida Departmem of Slate H

Trust Fund Contribution.  []  Adeded to Fees

16. OFFICERS AND DIRECTORS 11. ALRTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIILE O Change [ Addition
NAME GONZALEZ, SABAS NAME

STREET ADORESS | 14520 SW 179 LANE STREET ADDRLSS

CITY-5T-2IP MIAMI FL 33177 CITY-ST- 2P

TLE VP 1 pelete THLE {JChange  [T] Addilion
HAME GONZALEZ, ABRAHAM S MAME

STREET ADDRESS {14520 SW 179 LANE STREET ADDAESS

CITY-S1-2IP MIAMI FL 33177 CITY-ST-21P

fiE — ™ Detete e 1 Change 7] Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2p

TITLE O Delete TITLE O change 1 Addition
NAME HAME

STREET ADDAESS . STREET ADDRESS

CIFY-S1-2IP CITY-5T-7iP

TILE O pelete TILE . M) Change [} Additiea
wMe ol - — F ame T

STHEET ADDRESS STREET ADDRESS

CITY-5T- 2P Iy -ST- 7P

TITLE 3 Delete Tne [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ya CITY-S1-7P

12. | hareby certify Ihal the information suppljéd wih this tiing does not quality for the exemnptions contained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental fepor/is true and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corporanan or the receiver or tr émpowsred (g execule this report as required by Chapter 607, Florida Statutes; and thal my rame appears in Biock 10 or Block 11

if changed, or on an attachment with #dres ther {ike empowered .i/

ATUAE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR /la!:// Daytime Phone 4

SIGNATURE:




