2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2007 8:00 am

DOCUMENT # M45620 ecretary of State
1. Entiy Ne
GUZMAN & COMPANY 04-02-2007 90066 043 ***150.00
Principat Place of Business Mailing Address
107 ARAGON AVENUE 1071 ARAGON AVENLE
MIAM), FL 33134-5426 US MIAMI, FL 331734-5426 US
R LHHTRIE

Suite, Apt. ¥, etc. Suite, Apl. #, etc 03222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apphad For

* 59-2764363 Not Applicabile
Zio Country Zip Country 5. Cartifcate of Status Desired 0 Eg.;esqlﬁ?:(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- .- Name
GUZMAN, LEQPOLDO E,
101 ARAGON AVENUE Street Address (PO Box Number 18 Mot Accaptable)
MIAMI, FL 33134-5426
l.&?“ Cily FL Zip Code

B. The above named entity submitsyhis statement for the purpose of changing its registered office or registered agent, or both. in the State of Fionda | am tamiliar with, and accent
the abligations of regisiered agen
3

SIGNATURE

Signare, lyprnd or prrtec lii!'H:l;‘.'\'ﬂ Tethsturrel agiant At bt il applicaba, (NOTE Ragusierso Agent Sigraiung ragtae whae riisiamng) [rair
‘t B
FILE NOW!! FEE IS $1 50_0’0 9. Election Campargn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribubion 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PCT [T elete e @ chonge [ Aion
NARE GUZMAN, LECPOLDC E. NAME
SIRFET ADDRESS [ 5825 MAYNADA SIREET ADDRESS Xo 2 CoraL &JA)/
GAY ST-7P CORAL GABLES, FL CITY-51- 2P 33/34
THLE D ] Detete TTLE @Chan;—e ] Adéimen
HAME GUZMAN, SUSAN C. HAME
STMEET ADDRESS | 5825 MAYNADA SIREET ADDRESS é’ o 9 QoQA L CJA
Tiy-st-2p CORAL GABLES, FL CHY-SI-7e 33s3%
TIILE 7 Delere TTLE [ Change [ Addition
NATAE HAME
STREET ADDRESS SIBLET ADDRESS
GY-81- 2P Gy -ST- 2P
HiLE 7 Delete TITLE [ change [ Addutron
HAME RAME
SIREET ADDRESS STREET ADDRESS
LY -ST.2P CITY-ST-212
TILE 1 Delete TILE [Ochange £ Addition
HAHIE NAME
STHEET ADORESS STREET ADDRESS
Cify-ST-ZIP Gy 81.7iF
it [J Delete ILE [ change [T Addidion
NARIE. HAME,
STAFET ADDRESS SIRTET ADDRESS
City-sT-.21P CITY-ST1-2iF

12. I'hersby cenify thal the infarmalion suppligd wyh this Tilkng does not qualify for the exemptions contained in Chapter 119, Flontga Statutes. | lurther certty that the informalion
indicated on this report or supplemental gloafl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or drector
e'execule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock *3 4f

other like empowered. JOJJ_ _ 3761 ~
nlnipe £. Guamass 33 /o7 Fboo

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [EM / Daylmie Phone ¥




