X 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000046762 Apr 16, 2007 08:00 AM
1. Enily Namo Secretary of State
DADE TAX! CORP.
Principal Place of Busingss Mailing Address
4218 SW 9 ST. 4218 SW 9 ST,
MIAMI FL 33134 MIAMI FL 33134
- - AT
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suito, Apl. #, etc. Suile, Apl. #, olc. 15t MOORE CR2ED34 (10;"06)
Cily & Siale Cily & Stale 4, FEI Number NO'T APPLICABLE ﬁzfliirf;blc
Zip Couniry Zip Country 5. Certificate of Status Desired 0 gg'gfq:;?;“ima'
$. Name and Address of Current Reglsierad Agent i 7. Namo and Addross of New Registered Agant
Name
GONZALEZ, ANTONIO
4218 S.W. 9TH STREET Streetl Addross {P.0 Bex Number is Not Acceptablo)

MIAMI FL 33134

City FL ' Zip Code

8. The abovo named anlily submils thig\statemaont for the purpose of changing its rogisterod oflice or rogislered agenl, or both, in tha State of Fierida. | am familiar with. and accopt

the obhigalions of rogistore

SIGNATURE

Signature. yped or pretil namindt reg(sle'rec agant nd tlle © apphcabls, {NOTE: Registared Agent signatura raquiad whan reinstating) QATE

FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
'""_[ PD 3 pelele UL D Change [ Addition
NAME GONZALEZ, ANTONIO HAME
SIREE| ADDRESS | 4218 SW 9 ST. SIRIET ADDRESS
CITY- §i-7Ip MIAMI FL 33134 CITY-51-71P
TILE ™ [ Delele nnr [J change ] Addition
NAME GONZALEZ, JOHN NAME
STREET ADDRFSS | 4218 SW 8 8T, SIRFE] ADDRESS
CITY-S1-7IP MIAMI FL 33134 C{TY-ST-2iP
TITE sD O Delele e [ Change  [] Addition
NAME GONZALEZ, CHARLES A NAMF
SIRFETADDRISS | 4218 SW 9 ST, SIRECT ADDALSS
CINY-S7-2IP MIAMI FL 33134 CITY-SI-4IP

TIE [ Detste TIE O change [ Additic

NAME NAME
STREET ADDHE S5 SIHIT 1 ADDRESS

CIry-S1-21p CITY-ST-21p

nne O pelete TNLE LOEnN0T 1 26440 change [ Aciti
NAME NAME 04/ 26 /07-30057-002 150,100

SIREET ADDRLSS STRICT ADDRLSS

CITY-SI-21P cIry-st-2ip

TIIE ] peiete e [Jchange [ Adilion |
NAM NAME

SIREE] ADDRESS SIREFT ADDRESS

CITY-S1-2IP CITY-SI-21P

12. | hereby ceriity that the infermalion supplied with this filing doos not qualify for the axomptions contained in Section 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental repayl is true and accurate and thal my signalure shall havo the same legal offect as if madao under cath: 1hat | am an officer or diroctor
of tha corporalion or lhe receiver or Trusic powered lo oxacute this roport as required by Chapter 607, Florida Statules: and thal my namo appears in Block 10 or Block 11

il changed, or on an attachment s, with 2ll other like empowered.
/ “///3 /o 2 P-4 44-9¥ ¥
4

SIGNATURE:
SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR D;‘ECTOR Dats «Daybma Phona 4




