2006 FOR PROFIT CORPORATION
. __ANNUAL REPORT (AR) 7 FILED

DCCUMENT # P97000075741 May 03, 2006 08:00 AM
1. Entity Name ecretary of State
EDUARDO S. GONZALEZ, P.A.
Principal Place of Business Mailing .;lddress
7200 N.W. 19 ST, 7200 N.W. 18 ST.
SUITE 301 SUITE 30t
AR
2. Prinoipal Ptace of Busmess 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
Tity & State City & State 4. FOlNumber Apphed For
85"(_)178649_ ) Nat Applicat’
an Country ap Couniry 5. Certikcate of Staius Desired I fga'g?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address éfﬁé\l Registerad Agent o
Narne :
?%%Z¢$%’QEEEARDO S Strest Addfess {F O. Box Number s Not Accep.table_) o -
SUITE 301 ' T
MIAMI FL 33126 o
City ) FL ' Zrb Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. ar bath, in the State of Florida. | am famitiar with, and accepi
the obligatens of registered agent

SIGNATURE R

Urghatare yped o gratted name of regrutered aqent and tulg f appleatle INGTE Reg siered Agern srmature seauired whern reinstatingl DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 May =~
Trust Fundt Contnbution. [ Added ta Fees

0. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11

it D [ petete 1IieE [ Change [ Auictiic.
NANME, GONZALEZ, EDUARDC § NAME

STREETADDRESS | 7200 N.W. 19 ST., SUITE 301 STRELT ADPRESS

CITY-57-7IP MIAMI FL 331258 CITY-ST. 2P

g [ Delete TITE [Cchange [ Addiiic
HAME HAME UOO00NER1 323

STRECT ADDRESS STAEET ADDRESS 05/19/06-80010-010 150,00

gIY- st 2P Gy - §1- 218

Tk ) O ewte _ 1Lt Tlchage [ Aciiti
HAME HAE

STREET ADDRESS STALET ADDRESS

CIrY . ST-71p £Iry-ST-2Ip

TE [ Delete TIHE [ change [ Addiiica
NAMC HAME

STREFY ADDRESS SIREET ADDRESS

CITY-ST- 2P CHTY- 5T 21

TTLE [ pelete THLE [ chenge [ Addiiin
NAME NAME

STREET ADDRESS STAEET ADCRESS

CIvY-ST- 219 CITY-ST- 7P

iy L otete N [l change [} Additiu
NAML HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIT(-81- 7P

12. | hereby certify thal the information supphed with this Bhng goes not qualify for the exemiptions contained in Section 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporanion or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Biock 10 or Block 13
it changed, or on an attachment with an address, with all gther like empowerad

SIGNATURE: %M ¢ Sinatn thisioed 4R0h (DY 2 VY D
D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 7 Cule = Daylane Prored




