2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 16, 2007 08:00 A

DOCUMENT #641206
vt Secretary of State
GUARANY TRADING CORPORATION
Principal Place ot Businass Mailing Address
1734 NW 20TH ST, 1734 NW 20TH ST,
MIAM, FL 33142 MIAMI, FL 33142
B AR CEORIRTRANT Al
Suite, Apt. &, etc. Suite, Apt. #, etc. 03092007 Chy-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
59-2098267 Not Applicable
ap Country Zip Couny 5. Certificate of Status Desired O ?i';?qlﬁgﬁanal
6. Name and Addrass of Currant Registered Agent 7. Name and Addross of New Registorod Agent
Name
PEREZ, PEDRC LUIS
1734 NW 20 ST Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33142
Cily FL Zip Code

8. The above namad entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | arn tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or Jrintad narma of regictecec agant &nd e if applicsbie. (NOTE. Regrstsrac AQem: SORShSe (MGulac Wher sirsianrg) TATE
FILE NOWI!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $5580.00 Trust Fund Cantrityution. [1  Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TLE PTS 1 pejere TLE [0 change [ Additen
NAME PEREZ, PEDRO L NAME
STREET ADDRESS | 1734 NW 20 ST STREET ADDRESS HAOnEEI244
GIY-S1-ZP | MIAMI, FL 33142 eTe-st-ze 03727 /07-80065-004 154, 00
ME O oslere TITLE . [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-S1-2p
TITLE O netese TLE ([ change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O palete mMLE O Change [ Aadition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Ty s¥-7P CITY-§T- 2P
me [ pelete TLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | nereby certify thal the informalion suppliod with this minr? does not quality for the exemptions conaned in Chapter 119, Fiorida Statutes, | further certity thal the information
indicated on this report or supplemental report is tue and agcurale &nd that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation o the receiver of ljustee empowered lo execute thig report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 os Bioek 111

changed, or on an attachment with #ryaddress, with all glher like embogered.
. -

SIGNATURE: 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMGFER OR DIRECTOR Dale / Daytimes Phona &




