2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am
Secretary of State

DOCUMENT # 576746

1. Entity Name

GUILLEN AND ASSOCIATES, INC.

02-22-2008 90011 021 ***150.00

Principal Place of Businass

250 CATALONIA AVE STE 400
CORAL GABLES, FL 33134

Mailing Address

250 CATALONIA AVE STE 400
CORAL GABLES, FL 33134
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6. Name and Address of Current Reglstered Agent

GUILLEN, ANA MAGDA
250 CATALONIE AVE STE 400
CORAL GABLES, FL. 33134
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the obligations of registared agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered oftice or

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ol registered agent ard bitle if apphcable.

{NOTE: Regrstered Agant signature requirgd when reinstaling)

DATE

FILE NOW!!! 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

O

10. QFFICERS AND DIRECTORS

P

GULLEN, ANA M

250 CATALONIA AVE #400
CORAL GABLES, FL

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

STD’

GUILLEN, ANA M,

250 CATALONIA AVE #400
CORAL GABLES, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

s

TITLE

HAME

STREET ADORESS.
CITY-51-ZiP

[

TITLE

NAME

STREET ADDRESS
CITY-81-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify thal the information suppfied with this |I|Ir\3
indicated on this report or supplemeniaisapo
of the corporation o the receiver
changed, or on an attachment wi

SIGNATURE:
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does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
toe epowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
B, with all olhar like empowered.
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