FILED
2oo%conpomnon Apr 30,2007 8:00 am
N EPORT ecretary of State

04-30-2007 90453 003 ***150.00

DOCUMENT # P0300005132

1. Entity Name

0O GUI, INC.

Principal Place of Business Mailing Address q“\] JaT T

19111 COLLINS AVE., #2003 19111 COLLINS AVE., #2003 :

SUNNY ISLES BEACH, FL 33180 SUNNY ISLES BEACH, FL 33160

Foon °’JZ)MB°’B S il LA b TR
Suite, Apt. #, etc. L Sm:e Apt. #, etc. 3 04242007 Chg-P CR2EQ34 (12/06)

WE/’VW 4— Fi_| WENTYR A7 /AL |* o o
5%3 /ba COWA" \%/6 & f/fl——— 5. Certificate of Status Desired o Eg-zgqafgditional

6. Namae and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

HOOKS, LEWIS EDDY

19111 COLLINS AVE., #2003 Stragf Abdresg (P.C. ry ptable

SUNNY ISLES BEACH, FL 33160 _WML_Q_Q
i

HENTYR 4 FL | 93/¢0

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot reglslered agent.

e~ %/%/727

GNATURE
N natufe'_.{yped w"ﬁﬁ?l’ad narma of registored agant and lide il applicable. {NOTE: Registerod Agent signatura requirad whan reinslating) DATE /
&,
FILE NOWIll FEE IS $150.00 9. Election Campahgn Elnancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE [ Change  [C] Aduttion
HAME HOOKS, "RENE NAME
STREET ADDRESS | 3000 ISLAND BLVD #503 STREET ADDAESS
CITY-57-2P AVENTURA, FL 33160 Cry-§r-7p
TTLE I Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-2IP
TILE [ Detete TILE [ Change [ Addition
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CIlY-S1-2IP
TITLE 1 Dekte TINE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-Si-2p
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ne CITY-ST-ZiP

12. | heraby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee cmpowered 10 execute Ihis report as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 111
achment with an address, with all other like empowered.

- H-Q%‘a

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:




