2008 FOR PROFIT CORI’ORRTION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P99000068192 Secretary of State
1. Entity Name

GREGORY A. GONZALEZ, P.A.
Principal Place of Businass Mailing Addrass

2420 CORAL WAY 2420 CORAL WAY
MIAMI, FL 33145 MIAMI, FL 33145

——————=—————=——— |\ AR RO

. . j o - ’ 01032008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THlS SPACE 4. FE! Number Applied For
- . B . ) ' ) 65-0938002 Not Applicable
. L ' ’ . ! e o ) "1 5. Cenificate of Status Desirad [ ?g'gfmf:?:;"""gl
6. Name and Address of Current Reglstered Agent - - . ' - Vo

2120 CORALWAY ~ _DONOTWRITE
MIAMI, FL 33145 . : B IN THIS SPACE "

. ( '

:
W

fee s * o
Dode

8, The ahove named entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registerad agen and Lile f applicabie, (NOTE: Rogistaract Agent signatura requirsd whan renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS | - ’ . L - N
T PSTD : P . L .
NAME GONZALEZ, GREGORY A ‘ ’ C o ' T
STREET ADORESS | 2420 CORAL WAY : : . . T
CTY-5T-ZF | MIAMI, FL 33145 - . - Coo _«,- .
TTLE - . ST TRIar A
e , 1, AQON0BLEL 15
STREET ADDRESS R - 02/ 134088007 1*1:]12 lrlj I‘.Il‘.l
CiTy-8T1-2IP )
TME _ . : e ‘
NAME )

s . DO NOT WRITE .

e o IN THIS SPACE

STREET ADDRESS - e ) ) Iy
CiTY-ST-2P

e . ‘
NAME ¢ . v :

STREET ADDRESS : : -
CITY-§T-2P ' AP o I

TOLE
NAME L S
STREET ADDRESS Cuthv e e v yalh
CITY-ST-2IP v J ’ -

oes not qualify for the exempliong/Contained in Chapter 119, Florida Statules, | further certily that the infermation
ccurate and that my signature shéll nave the same legal effect as if made under oath; that | am an officer or director
xecute this report as requred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

o (xyudsTD

SIGNATWRE AND TYPED OR PRINTED NAMEOF $IGNING OFFICER OR DMECTOR Jate Aayume Prone &

12. | hereby certify that the information suppfied with thig filin
indlcated on this report or supple.
of the corporation or the recelver
changad, of an an attachmeant wi

SIGNATURE:




