. 2906 FOR PROFIT conponAﬂoN | FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # Ms3s83 Secretary of State
05-01-2006 90443 035 ***150.00
GUAYACAN RESTAURANT & CATERING SERVICES, INC,
Princigal Place of Business Mailing Address
1933 SW 8 STREET 1933 SW 8 STREET .
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, atc. Suite, Apt. #, ete, 1st MOORE CR2E034 (10/05)
Cily & State ; City & State 4. FE! Nurnber Applied For
65-0013936 Not Applicable
Zip Cauntry Zip Country 5. Certificate ot Staius Desired [} ?i'gesql’?i?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;ASAOR&'"\';VEZL'EJJOE%EIEA'HD Street Address (P.O Box Number is Not Acceptable)
S-400 '
MIAMI FL .
City Zip Code
FL

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
Ihe obligations of registered agent

SIGNATURE

Signature. fyped or priﬁned narme of iegslered agent and Lt 1+ apphcatse {NOTE Regslerad Ageat signalure reauiid when renstaingy DATE

9. Flection Campaign Financing $5.00 may Be

Bty . - : - Trust Fund Contripution. ] Added to Fees
ke Ehes:
1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD : [ petete TILE ﬂ{]hange ] Addition
NAME ROSA, GUTIERREZ NAME
STREET ADDRESS | +47240 SW T2 THSTREET STREETADDRESS | f A0S S W~ /66 g TneeT
CTY-5T-7P | MtANFE 28 CITY-ST-2IP ALEAMY , Fi. 2%f77
TITLE [ pelete TITLE [ cChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p OITY-ST-21P
FHF . e ol R 1 Paigre o T _ . o 3 channe [T #ddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
(ITY-ST-7IP CITY-S1-21P
TILE £1 Detete THLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP
TITLE [T pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LY -5T- 2P
e [} Defete mLe [ Change  {] Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP GITY-ST-2P

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of lrustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an agidress, withall other like empowered.

SIGNATURE: 27 Reea Gurerrez.  oyls oo (305) oy 92008
’ H}’HINTED NAME DWFFFICEH OR DIRECTOR Daie ﬁﬂ’mﬁ Phona #

a5
/&lcNATLﬁQ TYPED O




