FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000098926 03-07-2006 90015 042 ***150.00
1. Entity Name
J.A, GONZALEZ & ASSOCIATES, INC.
Principal Place of Business Mailing Address
9507 BERGAMO ST 9507 BERGAMO ST
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 5 G O 01 2 ]. 2
s v DR RI
Suite, Apt. #, etc. Suite, Apl. #, atc. 02282006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0723069 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Staius Desired 0 ?eae'zsqlﬁ;?éﬁ"“a'
6. Name and Address of Current Reg ed Agent 7. Name and Address of Now Registerad Agent

Name

GONZALEZ, JOSE A :
9507 BERGAMO ST Street Address (P.O. Bax Number is Not Acceptable)

| LAKE WORTH, FL 33467

City FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its registared office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signutura, typed or priniet name of registered agent ard blla if applicably, {NOTE: Regyisterad Agunt signaturs required when reinatating) GATE
FILE NOWII! FEE IS $150.00 9. Btection Campaign Financing O $5.00 may ee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TILE [ Change (] Addition
NAME GONZALEZ, J NAME
STREET ADDRESS | 9507 BERGAMO ST STRELT ADDRESS
CHY-8T-21P LAKE WORTH, FL 33467 CITY-51- 2k
TNLE ] Dalete THLE (] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Iy -S1- 2P Ciy-St-21p
TE 7 oelete TNLE [ Change {1 Asdition
MAME NAME
STREET ADDRESS STREET ADURESS
Cliy-81-4 LIY-§1-2IF
1TE O cesete THLE [Jcnange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-51-217 CITY-§1-219
JIILE ] Deizte Tk [ Change [ Aodilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY- S1-2i@
TLE [ Delete IITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$3-2iP

i supplied with this filing does not quakify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certily thal the informalion
mental report is lrue and accurale and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowerad lo execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all othgy like empowered. A
Tos€ A -Gowzace v 3/}/0‘_,
. Dais

SIGNATURE AND TYPED OR TTED NAME(T SIGNING *FVCER OR DRECTOR

12. | hereby certily that the informali
indicated on this report or sup)|
of the corporation or the receifer or
changed, or on an attachmghl wi

SIGNATURE.:

Dayme Phars




