2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # P99000096387

1. Entity Name
GOAR CORP.

Secretary of State

01-17-2008 90025 009 ***150.00

Principal Place of Business

59371 W 16TH AVE
HIALEAH, FL 33012

Mailing Address

5931 W 16TH AVE
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, alc.

01122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0960209 Not Applicable
Zip Couniry Zip Couriry : , $8.75 additional
} 5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ARMANDO JR

4452 SW 14TH ST

Street Address (P 0. Box Number is Not Acceptable)

MIAMI, FL. 33134

City

FL | Zip Code

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

Signature, ~ypea or prined name of registered agent anc litle if applicable

{NOTE: Reaisiersc Ageni sigralure required when reinsiaring; DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

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

NLE P ] Delte 1MLE “JChange ] Addition
NAME GONZALEZ, ORLANDO NAME

STREET ADDRESS | 1215 W 80TH ST STREET ADDRESS

Cry-si-zIp HIALEAH, FL 33014 CITY-ST-2IP

THLE S ] Delete TITLE 1 Cnange  _] Addition
NAME GONZALEZ JR, ARMANDO NAME

STREET AODRESS | 4452 SW 14TH ST STREET ADDRESS

CITY-ST-21P MIAMI, FL 33134 CITY-ST-2IP

e I Delcle TILE Tl Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-21P CITY-ST-2iP

TITLE ™ Delete TILE “JChange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TMLE _J nelote WILE I Charge 1} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST-2iIP

TMNE 3 Delete TMLE I Change ] Addition
NAME NAME

STREET ADDRESS STREFT ATIDRESS

CY-ST-2P CITY-ST-2/P

12. | hereby certity that the intormation suppliec with this filing does ot qualily {g
indicated on this report or supplemental report is true and accurate and tha

of the corporation or the receiver of trystee® d 10
changed, or on an at\tayznt wi £ i

SIGNATURE:

Templions contained in Chapter 113, Florida Statutes. | further certify that the information
my signatuge shall have ihe same legal effect as if made under oath; that | am an officer or director
ule this repgyt as requipgd by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECT,

[ -5

Caytime Phone »

/




