2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 16, 2007 8:00 am
DOCUMENT # P93000063202 25 Secretary of State

1. Enlity Name
03-16-2007 90030 042 ***150.00
GONZALEZ & SON MOVERS, INC.,

Principal Place of Businoss Matling Address
14520 SW 179 LANE 14520 SW 179 LANE

R g 0 (RN

P?pal Place of Business - No P.O. Bo 3. Mailing Address , / ?
/z/" e 125 ls | giee Lo / FhLp

7 Suite, Apl. #, elc. Auiic, Apl # olc. 15t MCORE CR2E034 (10/06)

Vi
Ci Cj ] 7 4. FE| Number | Applied For
/r_ )77/ f'e /%g?”]/ 7‘ € 65-0434875 | Not Applicable
le’ Counlry éip COUHUy . X $8_75 Additional
33/7? D abe 3 / ?? D Y DC 5. Cerliicate of Slatus Dosired O Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GONZALEZ, SABAS
14520 SW 179 LANE Street Aaaress [P.O. Box Number 15 Not Acceplable)

MIAMI FL 33177

City FL ’ Zp Code

8. The above named enlily submits this statemenl for the purpose of changing its registered offlice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
+  lhe obiigations of registered agent,

S\GNATURE

— Ennaluig, by ped <5 BRAG LaiTis O

[NOTL T

92 AQU P IO ZEared winan raingafing) CATF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
- Make Check Payabile to Florida Department of State

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDY HANGES TO (;FFICERS AND DIRECTORS IN 11
e P . 7 Delete TLE Vice r < ] L 7F] f'r [ Change  (J Addition
HAME GONZALEZ, SABAS NAME ~ < ;a
& = 4
siRCEl apopess | 14520 SW 173 LANE SIRELT ADDRESS C77 24 / 2 ;’
ory-sr-zip | MPAMIFL 33177 Ty ST-2IP /4.[/?& e / 7’6 a4 g
, VP
e O pelete TILE f) %Change O Addilion
NAME GONZALEZ, ABRAHAM § HAME g o772 4 /27/ A ED ye lf) m
SIRELT ADDRESS | 14520 SW 179 LANE STREFT ADDRESS W’: Yo V4 9
civ-srap | MIAMI FL 33177 CITy-sT 21P / /yg % 7 = % 9’?‘\
Il 3 Detete THLE D change [ Aaditicn
i MAME NAME
{ STRLT ADDRESS STREE ) ADDRESS
Lo ooe Bt S B e e ———— . o
HILE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CIy-st-2p GIY-ST AP
NIE ] Detele TITLE [ change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P
e [ pelele TMEe O Change [ Addition
NAME NAME
STALLT ADDRESS STREET ADDRESS
CITY-53-2P s CITY - ST- 1P

12 | hereby certify thal the informalion suppfied wijh 1his fiting does nol guality for the exemptions contained in Section 119, Florida Stalutes. | further cortify that the information
indicated on this report or supplementsgf reportfs Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or Ifistee pripowered lo oxecule this roport as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment wityfan ress, with all other like empowered,
SIGNATURE: Jﬁ/ 7 247 z3 ?ff,f@ v’

)eﬂiruna AND TYPED OR PRINTEGAAME OF SIGNING OFFICER OA DIRECTOR




