' | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P96000011055 - Secretary of State
1. Entity Name 05-01-2006 90317 025 ***150.00
GONKA INVESTORS, INC.
Principal Place of Busingss Mailing Address
1111 12TH STREET 1111 12TH STREET 4 551
SUITE 108 SUITE 108
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Ciy & Siate 4. FEI Nurnber Applied For
65-0637449 Not Applicable
&P Couniry “p Country 5. Cerlificate of Status Desired 0 $8.75 Additionz}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

S?IELUNSBEI\?PEL‘.SA%E Street Address (P.O Box Number is Not Acceptable)

1900 GLADES ROAD,SUITE 350
BOCA RATON FL 33431-0000

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered otfice or registered ageant, or bath. in the State of Florida. | am familiar with, and accept
the obligations o'f_’regisiere_g agent.
[ -

SIGNATURE .

Y Sgnalule g?

of preited namie of fegislgred aaenl and hilg 1 applicacin (NOTE- Regisleiad Agen sigralure réquend wian romsiaing) DATE

SR . o e L = R T -

L A q ! w4 "4:;“-{ :'“,5{.,:' o 5’?"{’ T Eisction Campaign Financing $5.00 May Be

A - v .| 7 Trust Fund Contribution. []  Added to Fees
" -OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T L S OIS 1 Delete TILE [ Crange [ Acdition
NAME GONZALEZ-BIANCO, EDUARDO M.D. NANE
STREET ALORESS | 3FCYPRESS AVE STAEET ADDRESS
ory-st-2k - |KEY WEST FL 33040 oIy -SI-21P
TITLE VP O Delete TLE [ Change [ Addilion
HAME KALIES, DAVID W M.D. NAME
STREET ADDRESS {24 TAMARIND DR STAEET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST- 2P
TIE T Dalete e . 1 Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O Detete TIME [ change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CHTY-$7-21P ) CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-§T-7iP
TITLE O pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP Ciry-sT1-2IP

12. | hereby certity thal the information supplied with this liling does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the informanon
indicated o this report or suppiemenital report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustée empowered 1o execute this report as required b Chaple?lotda Spdtules; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address. with all other like empowered.
haly ~ —
5 Oéﬁw /éyy.du A

SIGNATURE: ij\,, 34'/[’?/ - %AJS» W

SIGNATURE AND ﬂza OR PEMITED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayhme Phane 4




