FILED

2007 FOR PROFIT CORFORATION Apg 12,2007 (}SS:OO AM
DOCUMENT # P05000115605 ecretary of State
EDIGUIRO, INC.

Principal Place of Business Mailing Address

1581 BRICKELL AVENUE 1587 BRICKELL AVENUE
104 104

MIAMI, FL 33129  US MIAMI, FL 33129 US

AR GMIAROR AR RETI

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

20-3332715 Not Applicabla
$8.75 Additional

Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglstersd Agent

354 SEVILLA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped of printed name of registered agent and e f apphcabla (NOTE: Raglstared Agent signaturs requirad whan rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME ROCHA, GUILLERMO

STREET ADDRESS | 1581 BRICKELL AVENUE #104
CITY-ST-ZIP MIAMI, FL 33129 ) "l
, HODODOTo0414

TIMLE S St S el -y
AvE DIAGO DE ROCHA, MARTHA Ua e/ 07-80017-011 158,77

STREET ADDRESS | 1681 BRICKELL AVENUE #104
CITY-S1-2IP MIAMI, FL 33129

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TImE

NAME

STREET ADDRESS
GiTY-SI-ZiP

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signatura shall have the same legar effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowared.,
Gt Hep mo /(’ocfm ) {7

NATURE AND TYPED

SIGNATURE:
NAME OF BIGNING OFFICER CR DIRECTOR PAE s . D Deytirme Phone #




