2006 FOR PROFIT CORPORATION FILED

- —"w

ANNUAL REPORT Mar 01, 2006 08:00 AT
DOCUMENT # P03000052601 TR Secretary of State

1. Entity Name
GUANE INVESTMENT CORP.

Principal Place of Businass Mailing Address
12858 SW 52 51 12858 SW 52 ST
MIRAMAR, FL. 33027 MIRAMAR, FL 33027

R

02252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applisz'JFor

55-0840137 Not Applicable
o ) $8.75 adsitional
5. Certificate of Statlfis Desired | Feo quuireé

§. Name and Address of Current Raglstersd Agent B : . e

FUNT, NORMAN ESQ
757 NW 27TH AVENUE THIRD FLOOR DO NOT WRlTE

MIAME, FL 33125 IN THIS SPACE

8. The above namsd antlty submits lh;s $zaterﬁent for the purpose of changing its redistared office or registared agant, or both, in the State of Florida, | am familiar with, and accebt
tha chligations of registered agant.

SIGNATURE
Signature, typed or primed name of registersd agent and ttis 4 applicabls. (MOTE. Ragistares Agent signaturs rejuired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo LNG45S] 55 B
After May 1, 2006 Fae will be $550.00 Trust Fund Contributior, 1 AddedtoFees j"is{f‘ i ‘%,l"iaﬁ NSHEQS_DEE ESD . EB
10. QFFICERS AND DIRECTORS [
TIRLE DP
NAME VICTORERO, JOSE M

STREET ADDRESS | 12858 SW 52 ST
CiTY-5T-21P MIRAMAR, FL. 33027

TME v

NAME VICTOREROQ, LUCIA
STREET ADDRESS | 12858 SW 52 8T
GITY-ST-2P MIRAMAR, FL 33027

TILE
HAME

Py DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TmE

NAME

STREET ADQAESS
GRY-ST-ZP

TMLE

NAME

STREET ADDRESS
Cy-§T-2P

12. | heraby cerlify thet the information suppliad with this ﬁ]ing does nat qualify for the exemptions contained in Chapter 119, Forlda Statutes. 1 furher certify that the infarmation
indicated on this repost or supplemental report Is rue and accurate and that my signature shall have the same legal eftact as i made under oath; that | am an officer or director
of the corporation or the raeiver or trustee ampowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowsred.

. it e .
SIGNATURE: N2, W1 Wishiecs /%5/“/ O BOS-527- 7875

” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phoce ¢

L4



