FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # PO1000028846 op7-2005 gﬁ;{g 031 =158 75

1. Entity Name

MUNICIPIO DE GUIRA DE MELENA, INC. A -

Principal Place of Business Mailing Address
1217 NORMANDY DR. #6 _ 1217 NORMANDY DR #6 e —
=MIAMI BEACK FL" 33141°° = "MIAMI BEACH, FL™33141>>" : :

2. Principal Place of Business 3. Mailing Address ‘ ’"”“’ m "w m m” “m "”l "”l HI“ "m "W Iml Imm “ l"‘

Suite, Apt. #, elc. Suite, Apt. #, ete. 02242006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
65-1099991 " Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 acditional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
» P Name

JIMENEZ, RICARDO _
1217 NORMANDY DR. #6 - Street Address (P.Q. Box Number is Not Acceptabla)

MIAMI BEACH, FL 33141

City FL l 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 accemt
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstatng) DATE
""" FILE NOWNI FEE IS $150.00 9.-Elaction-C igA Finencing == ===$5:00:MayBaos|=mcmne = o =~ - == -1
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂ Delete TITLE T ) [ Change Q’Mumon
HAME GARCIA, JOSEFA NAME GoHEL LEOA
STREET ADDAESS | 1217 NORMANDY DR #6 STREETADDRESS | 34 ¢ PivECR ES [ 2
CITY-ST-2P MIAMI BEACH, FL 33141 CATY-ST-2 Pl SRR E 3% 22¢6 8 .
e sD g;[)g:em TITLE < D ) . [} change Mdition
NAME CARDIN, MAYDA HAME e .4,5//‘) ’ s /J;ﬁo - Sod
STREET ADDRESS | 1217 NORMANDY DR #6 STREETADDRESS | Fq.@ef” L& 57 prive #:
eTv-ST-2P | MIAMI BEACH, FL 33141 orvesi-p | Aorgd Bay VicisCE Fig 33 FE/
TITLE TD - [ Delete TITLE O cChange [ Addition
NAME JIMENEZ, RICARDO - NAME
STREET ADDRESS | 1217 NORMANDY DR. #6 STREET ADDAESS
CITY-5T-21P MIAMI BEACH, FL 33141 CivY-ST-2IP
THLE O Detete TITE Ocrange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-$T-1P
TINE [ pelete TIMLE [ charge [ Adeition
NAME MAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP JpLeny.srooe.
me 3 Delete e - 1'Chiinge™ ** [ Addition-{- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an anachﬁ;*?;ad{ ress, with all other Jike empowered.
SIGNATURE: <~ |7 fotandi [iever 1 02 foa /o

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Daytme Phone §




