2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 376003

1. Entity Name

GUINES LUMBER CO., INC

FILED
Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90029 034 ***150.00

Principal Place of Busingss Mailing Address - q u u q J b 41l
1400 N W 29TH ST 1400 N W 26TH ST SN
MIAMI, FL 33142 MIAMI, FL 33142

Suite, Apt. ¥, etc. Suite, Apt. #, ete. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

59-1315464 Not Applicable
P Country Zip Couniry 5. Centificate of Status Desied [ Eeaegi Additiona)
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

COSTA, LUIS _ _ —_— - -
7340 NW 169TH TERRACE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33115

City

FL ' Zip Code

¥ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

.55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Delete TTLE [dChange [ Adgition
NAME COSTA, BERTA NAME

STREET ADDRESS | 1059 NW 27 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-2IP

TITLE Vs [ pelete THLE [ change T Addition
NAME SUAREZ, NIMIA NAME

STREET ADDRESS | 4370 SW 3RD STREET STREET ADDRESS

CITY-5T-2IP MIAMI, FL CITY-ST-21P

TITLE VP O oelete TINE [ Change [ Addition
NAME COSTA, LUIS NAME e
STREET ADDRESS | 7340 NW 189 TR. '~ STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33015 CITY-57-21P

1ITLE TR O pelete TITLE [ Change [T} Aodilian
NAME COSTA, JOSE A HAME

STREET ADDRESS | 261 BAY DR. STREET ADDRESS

Cy-ST-2P MIAMI, FL 33037 CIY-ST-2IP

ME VP [ pelete TITLE O change [ Addition
NAME SUAREZ, PEDROE HAME

STREET ADDRESS | 4370 SW 3 ST STREET ADDRESS

CITY-ST-21P MIAMI, FL 33134 CHY-5T-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CAY-S1-2P CITY-S1-21P

12. | hersby certify that the information su
indicated on this report or supplemnerttal feport i
of the corporation or the receiver or tn
changed, or on an altachment with

SIGNATURE: X ZA] /// /#Lfdyﬂ V/%’@(JEM?’ J//Jﬁ/ jofé337qQ9

ye an

ied with this hhné.] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the Information
accuraie and that my signature shall have te same lagal effect as it made under oath; that | am an officer or director
Be eRioy re execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11.1f

>

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




