FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000096387 03-21-2007 90027 043 ***150.00
1. Entity Name
GOAR CCRP.
FPrincipal Place of Business Malling Address VUUNMUVUN
5931 W 16TH AVE 5831 W 16TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
z PrinCipal Piace of Business - No P.O. Box # * Mailing Address ‘ ‘ll“ll’ nl ‘l“l ‘“ll I|m IIN ||‘” ||I]| ‘I”I I"Il ml‘ llm ||||||' " ||I‘
Suite, Apt. 4, eic. Suite, Apt. ¥, etc. 03072007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEINumber Applied For
65-0960209 Not Applicable
Zi Cour Zi Count i
P i ks ounty 5. Cerlificale of Siaus Desied ~ []  $8-75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ARMANDO JR
4452 SW 14TH ST:." Street Address (P.Q. Box Numbaer is Not Acceptable)
MIAMI, FL 33134
- City FL | Zip Cods
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 regi_’sjered agenl.
SIGNATURE Eir )
. Signature, l\rre'ﬁ;n' pnnied name of requsiered Aget and e i apphcable. {NCTE: Reqisiered Agent signanne ma.iret when remnstalng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
THLE P ) 1 Delete TITLE "] cChange ] Addition
NAME GONZALEZ, ORLANDO NAME
STREET ADDRESS | 1215 W BOTH ST STREET ADDRESS
CiTy-s1-2IP HIALEAH, FL 33014 CITY-ST-2IP
TILE s 1 Delete TiLe TIChange ] Addition
NAME GONZALEZ JR, ARMANDO NAME
STREET ADDRESS | 4452 SW 14TH ST STREET ADDRESS
CITY-51-21P MIAMI, FL 33134 CITY-ST-2IP
TMLE ] Delete THLE "] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-31-2IP CITY-ST-2P
TILE ] Delete TITLE "1 Change ] Addition
NAME NAME
STREET ADDRESS 3 STREET ADGRESS
CITY-5T-2P CITY-5T-21P
TITLE 7 Delete TILE “IChange  _} Addition
NAME NAWE
STREET ADDRESS STREET ADGRESS
Ciy-51-2iP Ciry-s1-2P
TITLE 7 pelete TITLE "] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-$1-2p CITY-S7-2IP
12. -1 hereby cerlity that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Floridz Statutes. | fufther certify that the information
indicated on this repor or supplemental repor s true and accurate and that my signature ve ihe same iegal effect as it made under oatn; that | am an officer or director
of the carporation or the receiver or trustee ampowered o execute this report as reguir pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmen!t with an petiesy, with all other likeempowered.
SIGNATURE: 3 p-0?

SIGNATURE AND TYPED OR PRINTED NAME OF SWI% QFFACER OR HRECTOR / Date Daytime Pnone #

/



