2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 576746

1. Entjy Name ™

GUILLEN AND ASSOCIATES, INC.

Jan 18, 2006 08:00 AM
Secretary of State

) Mail}hg Address

250 CATALONIA AVE STE 400
CORAL GABLES, fL 337134

Principai Place of Businass

250 CATALONIA AVE STE 400
CORAL GABLES, FL 33134

AR AR OCRARAD RO

-
011120068  No Chg-P CR2EQ34 (11/05)
4. FEI Number Apptied For 7'
59-1838889 Mot Appfic b
$8.75 additional

5. Certificate of Status Desired ] Fee Roquired

6, Name and Address of Current Registored Agent

GUILLEN, ANA MAGDA
250 CATALONIE AVE STE 400
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named eniily subrmits this statement for the purpose of changing its registered office or regislered agent, ar hath, in the State of Elorida. 1 am familiar with, and acceg

the obligations of registered agent,

SIGNATURE

Sigrature, typod o prtled name of registered agen and We ¥ applicaie.

fNOTE, Regw‘sl.ems Awen sigrature reduirad when refstating]

9. Eleclion Campalgn Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fung Contripution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added io Fees

10, ' OFFIGERS AND DIRECTORS |

TITLE P T
NAME GULLEN, ANA M

STREET ADERESS | 250 CATALONIA AVE #400

CIT¢-5T- 2P CORAL GABLES, FL

STD

GUILLEN, ANA M.

250 CATALONIA AVE #400
CORAL GABLES, FL

TILE

NAME

STHEET ALDRESS
GIty-57-3P

HILE

NAME

STRELT ADDRESS
Ciry-§T-4P

TITLE

NAME

STREET ADDRESS
CiTy-81- 217

e

FAME

STREET ADORESS
CITY -51- 109

TTE

HAME

STREET ADDRESS
CITY -87-Ti0

HNONDGEANE33
11 /73/05-B025-8606 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filir.
indicated on this report or supplemental repart is true an
of the corporation ar the receiver or rustee emp:
changed, or on an attachment with an addres:

other ¥ke empowered,

SIGNATURE:

does not qualify for the exgapiisns contgined in Chapter 118, Florida Statutes. { further certify that the Triormaiior
accurate and that my signature shall have the same lega) effect as if made under calbh; that | am an cfficer or dire«t
1o-execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11

S PRrRES.

SIGHATURE AND TYPED QK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RIZYrTA

Daytime Fhone #



