2008 FOR PROFIT CORPORATION FILED
. . _ANNUAL REPORT (AR) | Apr 01,2008 8:00 am

DOCUMENT # P93000063202 . ecretary of State
1. Entity Nams -
04-01-2008 90009 047 ***150.00
GONZALEZ & SON MOVERS, INC.
Prncipal Place of Busingss Mailing Address
14520 SW 179 LANE 14520 SW 179 LANE )
MIAMI FL 33177 MIAMI FL 33177 '
2. Prncipal Plzce of Busingss - No PO, Box # 3. Mailing Adorass
Suite, Apl. # elC. Suite. Apl. #, eic. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE: Number Appiied For
65-0434875 ol Applicable
Zip Counsry Zp Loantry 5. Certificaie of Status Dasired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Mamie
 _GONZALEZ sSABAS . Smemcee e e el Lo o e T T e o RTT
14520 SW 179 LANE Street Address {P.Q. Box Mumber is Not Acceptabla)
MIAMI FL 33177
City o FL ‘ Zip Code

8. The above narmed entily submits this statement for ing puroose of changing ils registered office or registered agent, or toth, in the Siate of Flonda. 1am familiar with. and accept
the cbiigations of registered agent.

SIGMNATURE

Cgnature, lypad o Drased 1ane o e ed qaer] sl (1e | arpioaso. OTE FEgish-reg ASELL SIS fQUENT= wild fOIr el gi DATE

9. Fieciion Camgaign Financing $5.00 may Be
Trust Furd Consicution. [ Added to Fees

. LiAfterMay-1, 2008 Fee Will Be $550.00  * " -
' Make Check Payable to Fiorida Department of State

10. OFFHCERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - Lo T Decie TITLE O change (] Aadition
NAME GONZALEZ, SABAS HAME

STREET ADDRESS | 14520 SW 179 LANE ., STREET ADDRESS

CITY-S1-721° MIAMI FL 33177 CITY-5T-2IP

TRE VP 3 Daele TITLE O Crange [ Addition
HAME GONZALEZ, ABRAHAM S HEME

STREFT ADDAESS |14520 SW 179 LANE STREFT ADDRFSS

SITY-51- 218 MIAMI FL 33177 LIty 51- ik

it S este 1TLE O Change ) Addition
NAME NAME

STREET ADGRESS . STREET ADORESS

oITY-ST-29 CITy-57-21P

10LE 5 Daiele e [J Ciange  [J Addition
NAME NAME

STREET ADGRESS S1AEET ADDRESS

ITY-ST-2IP ITy-31- 2P

11413 [} neigte TITLE [ change 3 Asdition
HAME HAKE

STRZET AUGRESS SIREET ADIRESS

ZIY-§T-2P eiry-S1- 7P

TITLE [ peie TILE J Crange [ Addition
Atk HARE

STREET ADDRESS : STAEET ADURESS

Ol -ST-2F /" CITY-57- 2P

12. | hereby certity that the intormaticn sugplied v,
indicated on this report or supplemcntal reps
cf the ¢orporation or the receiver or trustee
if changes, or vr an attachment with an a

s filing does net quality for the exernctions contamed in Section 119, Ficrida Staiutes. | furtner certity that she intormation
isfirue and accurate ana that my signatwure shali bave the same legai effec: as if made under oath: that | am an officer or director
cwered to execyiethis report as required by Chapier 607, Florida Siatutes; and that my name 2ppears in Block 1 or Block 11

| J/Pm Y
7

SIGNATUREAND TYPED 08 FRINTE?‘IAME OF SIGNING OFFICER OR DIRECTOR Gaw Day:me Frorn e
-

SIGNATURE:




ATTACHMENT
i@%éo’l’ﬁ DTN: 1637267 IM644
# Pi20000633.09

1. Registered Business Name and Primary Business Location:

Name: GONZALEZ & SON MOVERS, INC

Street Address: 14520 SW 179TH LN

City, State and Zip: MIAMI, FL 33177-2631 Phone: 305-378-8535
FEIN: 65-0434875 Fax: 305-254-0304
E-mail: gonzalezandsonmovers@hotmail.com Web site:

2. Mailing Address (if different):
Street Address: 14520 SW 179TH LN

mme - i1y, State.and Zip MIAML, FL 33177263 e s i Phone s s varmitn
3. Trade or fictitious name(s):
a. Date Registered:
b. Date Registered:

4. Other business locations {(attach additional sheets indicating question number, if necessary):

a. Name:

Address:

City, State, and Zip: Phone:

b. Name:

Address:

City, State, and Zip: Phone:

5. If a corporation, please complete the following
a. State of incorporation Florida

b. Date of incorporation: September 10, 1993

¢. Charter Number:

d. If a foreign corporation, date registered with State of Florida:

_e. Occupational license numbers, if applicable:

6. Full name of the registered agent: SABAS GONZALEZ

Strect Address: /447 _§1// / 2?:_7[,0 .
City: 7/ ﬁ P State: \{ / Zip Code: ?; v ‘ ; 7/

Mailing Address (if different): 14520 SW 179TH LN

City: MIAMI State: FL Zip Code: 33177-2631




ATTACHMENT

6 DTN: 1637267 1M644

_Hovsty .
¥ Dg300003305

d. had a judgment entered in any action brought by the department or the Department of Legal Affairs pursuant to
Chapter 507 or 55.501.201-501.213, Florida Statutes 7 YES NO

10. Name of liability insurance carrier (please provide proof of coverage) :

Name of carrier:

Address:
City: . State: ZipCode:. ~ Phone:
11. Is the mover licensed/registered in any county or municipality 7YES _ NO 94

Name the counties or municipalities (Attach additional sheets indicating question number, if necessary. Please
provide copy of registration certificate or license for each.) :

| e e ; et e e e
Prepared by: 6@4’ {%%/ Date: 2/3/0
(PRINT NAME)

(SIGNA;PU/ Ef) , .
attests that person is authorized to complete application and theAnformation provided is true and accura



