2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # P96000098926

1. Entity Name

J.A. GONZALEZ & ASSOCIATES, INC.

Secretary of State

(03-22-2007 90001 018 ***150.00

Principal Place of Business

9507 BERGAMOD ST
LAKE WORTH, FL 33467

Mailing Address

9507 BERGAMO ST
LAKE WORTH, FL 33467

40039803

2. Principal Place of Busingss - No P Q. Rox # 3. Mailing Addrass

AVIVREAT AR AT

Suite, Apt, #, stc. Suite. Apl. #, elc.

03032007 Chg-P CR2E034 (12/086)
City & Slate City & Stats 4. FEI Number Applied For
65-0723069 Not Applicable
z Cauritr Zi Count -
® ounlrd P ouniry 5. Conificate of Status Desired O $8.75 Acditional
Fee Required
6, Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JOSE A

9507 BERGAMO ST

Sireat Address (P.O. Bor Number 15 Not Acceptiabie)

LAKE WORTH, FL 33467

City

Zip Code

FL

8. The above named antily subimits this stalemant for the purpose ¢f chanaing #s registarec ollics or registerad agent, ar botn, n the State ol Flonda | am lamiliar with, and accept

the ahligations of regisierad agenl

SIGNATURE

Signature. tvoed o0 ornted narre @f regisiered dgent and Nile  apphcable

{HOTE Rogisierad Aot agaaions Sgurad wier revsiating DATE

9. Eleclion Campaign Financing

FILE NOWIl!_FEE IS $150.00 Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Delele TILE lchange [ Aotiior
NAME GONZALEZ, J HAME

SIREET ADDRESS | 9507 BERGAMO ST STREE T AUDRESS

CiTY-$7-21F LAKE WORTH, FL 33467 City 514w

TLE 3 Gelele TITLE [ change ] Addion
NAME NEME

SIREET ADDRESS STREET ADDRESS

CIY S1 4P oY Si-dP

1iLE [ petele THLE O change [T Additgn
NANE HAME

SIREET ADORESS SIREET ADURESE

Gy St e Cilr 51 4P '
e 0 Delete s (O change T Auidit o
HAME HALE

STHEET ADDRESS SIRELT ADUALSS

oy ST-2P oy g1 2w

T [ Detewe itk [DChange [ Addson
NAME NARE

STREET ADDRESS STREET ADORESS

cy-sT-z1IP oy 81 7P

TtE [ Delete THLE [ Change [ Addion
NAME HNAHIE

STAEET ADDRESS STREET ADDRESS

CITY- S1-7P CITv-§1- 49

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemplions contained in Chapler 113, Flonda Statutes. |urhar cartly tal lhe niormation
indicatad on this reporl or supplemenialrgpart is true and accurala and that my signature shall have the same leqgal eltect as if made undar cain. thal | am an olficer or direclol

of the carporation or the rece;
changed, or on an atlachm

SIGNATURE:

Arn h empowered 10 execule Inis report as required by Chapter 807, Florida Stalutes, and
1 vy irass, with all glher lika & wered.
g /4 ‘ a/{u7 3--0 7

at my nams appaars 1 Block 10 or Block 14 4

SIGNATURE AND TYPED OR PRINTED Myt OF SIGNING DF&ER OR D\R?}’DR

Lrate ayeme Mhong &




