2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N95000003751> ~ 7 : o
DOCUA JanSZ7, 2t006 otg;.S(:otAn
THE GUIDE'S CUP, INC. . ecretary o ate
Prncipal Place of Business Mailing Address
9550 TIFFANY DRIVE 9550 TIFFANY BRIVE
IR AR
: !
2. Principal Place of Business 3. Maiting Acdress
Sude, Ant. #, elc. Suite, Apt, #, ele. 1e1 MOORE CR2E03T (10/05)
Cay & Stale City & State ) T[4 FECNamber ' ' | {Apphed For
65-0601968 [ INotApplicet
P Country Zp Couniry 5. Certdficate of Staius Desired 0 ge%;?qlﬁ?:éﬁma]
&. Name and Address of Current Registered Agent i ) 7. Msme and Addross of New Registered Agent
Name
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD Street Addrass {P.0. Box Number 5 Not Acceptable)
343 ALMERIA AVENUE o
CORAL GABLES FL 33134
Cily F—L l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registarec affica or registered agent, or both, in the State of Florida. | amn familiar with, and acce
the obligations of registered agent.

SIGNATURE - . = -
Ssgnate lyped O g name O SoRIDes GQer gntd I8 4 ppicant (NOTE Aegstured AQut Bigraliie et ins whets (nsiating) DATE
FiLE NOW: ’F’EE i5$61,25 i §. Elestion Campaign Finarcing 55.00 Mayse |- Mai_ée_ CheckPayab]g to . .

© " Due By May 1, 2006 Trust Fund Cordribution, d Added to Fees ©_ Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PTD [ gelste e Ol Change LA™
HAME ARIDA, CAROL A NAME
STREFT ADDRESS | 9550 TIFFANY DRIVE STAEET ADERESS UOD0D40EES3
oiv-st-ze [MIAMI FL 33157 CiTY-5T-2F D2 ORAE~BO016-001 BRI
e VD CJ Delete e ) Change [ A
NAME ARIDA, GERALD A HAME
STREET ADDAESS 19950 TIEFANY DRIVE STRECT AODRESS
CIEY-8T-21P MiAMI FL 33157 CITY-ST-2IP
e 5D _ _ D Deete THLE _ o D fhange. A
HAME ARIDA, DAWN M NAME
SWREET ADORESS (9550 TIFFANY DRIVE SPREET ADGRESS
CHY-§1. 70 MIAMI FL 33157 COY-ST-2P
MLE . 0 Delele THILE O Change 5 A
NAME HAME
STREET ADORESS STRECT ADORESS
CiTY-51-2P ¢imy-ST-2P
TILE ij Dieleta TITLE [ Sﬁaﬁge Clade-
NAME HAME
STREEY ADDRESS SIAFET ADORESS
CAY-S7-2P CHY-ST- ZIP
TMmE 3 Delets Trig Diomnge At
NAME NAME
STRELT AGDRESS ' STREET ABDRESS
CIFY-ST-7IF CIfY-ST-ZF

2. { hereby certfy that the wlormation supphad with ths fing doss not qualify for the sxemptions contained in Section 119, Floride Siatutes. | further certify that the informatior
indicated on {his regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirass:
of the corporation of the recewver or rusles empowered to exacute thi report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 ar Block 1
«f changed, or on an attachment with an address, with all olher like empowered . ( % o 5 }

SIGNATURE: _ & anel (2 Ol Corpror fi. frion os]oc 233-413¢

BIGNATLOE AN TYPED OR PEMTED NAME OUF €1 G MING OFECER AR DLIEEST e N A . w




