T T ANNUAL REPORT Apr 1/, 20006 6:00 am

ecretary of State
DOCUMENT # P97000083904
1. Entity Name 04-17-2006 90415 021 ***150.00
REINA GONZALEZ P.A.
Principal Place of Business Meiling Address VUULNUUU
11921 WALSH BLVD 11921 WALSH BLVD
MIAMI, FL 33184 MIAMI, FL 33184
R e = AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number [Applied For
65-0786695 [Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} Eggiﬁgimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name -
, ¢
GONZALEZ, REINA . FEiv e ko V< ade
2863 SW 132 PL. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33175

| 11951 Uklsh _blv |
: ™ Mg FL [ %3 7¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Y Signatute. typed or ponted name of registerad agent and titie if applicable. (NOTE: Registered Agen signaturs raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Camgaxgn Flinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [0 AddedtoFees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete THLE E] Change {7 Addition
HAME GONZALEZ, REINA NAME
STREET ADDRESS | 11921 WALSH BLVD STREEF ADDRESS
CITY-ST-2IP MIAMI, FL 33184 Y- St-zip
TITLE vD [ Detete TITLE [ Change ] Addilion
NAME FRANQUE, MARIO NAME
STREET ADDRESS | 11921 WALSH BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CiTy-ST-21P
TTLE 3 oetete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TMLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2P CITY-ST-2IP
ITLE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2p CITY-ST-2IP
TMLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 under cath: that | am an officer or director
of the corporation or the receiver or irusiee empowered fo e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachme it an address, r Ilkef,empowered. - S

SIGNATURE:

E AND TYPED OR PRINTED RAME OF sﬁuma OFFICER OR DIRECTOR Date Daylime Phone #




