FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #572809 05-02-2008 90184 018 ***150.00
1. Entity Name
GUANTANAMC CORPORATION
Principal Place of Business Mailing Address ) ‘-‘ -
3195 E 4TH AVE 3795 £ 4TH AVE T
HIALEAH, FL 33013 HIALEAH, FL 33013
T TS AT AR MR RCERAI
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Agplied For
59-1830561 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ei.;ixﬁf:;tIOMI
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent

Name - e N

FRANCO, PEDRO
3195 E. 4TH AVENUE ’ Streat Address (P.O. Box Numbaer is Not Acceptable)

HIALEAH, FL 33013

City F L Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, tvpad or ornted nama of registered ageni and titia if apphcabie. (NOTE: Registerad Agent gignature required whan raingtating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. : OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTSD 3 peiste TINE [ Change ] Addilion
NAME FRANCO, PEDRO NAME
STREET ADORESS [ 3195 EAST 4TH AVE. STREET ADDRESS
CIY-§1-2P HIALEAH, FL 33013 CY-51-ZIF
1ILE VPD E J oelete 1ITLE [ Change [ Addition
NAME FRANCO, PEDRO JR. NAME
STREET ADORESS | 3195 EAST 4TH AVE., STREET ADDRESS
oIy S1- 2P HIALEAH, FL 33013 CITY-51-2IF
TILE O oelete TILE O Change [ Adeition
NAME NAME
STREET ADDRESS ' STREET ADDRESS CoTTT ) o
oirv-§1-21P CITY-ST-21P
HILE O Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREE) ADORESS
CIrY-5i-21p CITY-53-ZP
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREFT ADDRESS
ity -S1- 1P CITY-ST- 2P
ViLE O oelete TITLE O Change [ Addition
NAME | . NAME
STREET ADDAESS N : N STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. 1 hereby certily that the infermation supplied with this liling does not qualify tor the axemptions centained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of Ihe receiver or trustee empowersed 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an anachment yith an address, with all other like empowered.
Wdn fianes </ foe/bs
I’ ’

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Date Dayirne Phone 4

SIGNATURE:




