2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AM

DOCUMENT # 641206
paerinrwi Secretary of State
GUARANY TRADING CORPORATION
Principal Place of Business Maiing Address
1734 NW 20TH ST, 1734 NW 20TH ST.
MIAMI, FL 33142 MIAMI, Ft 33142
T EVENN IR RO
Suite, Apt. 4, efc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
592098267 Not Applicable
2w Countey Zip Country 5. Certificate of Status Desired O Ease'gizf:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, PEDRO LUIS
1734 NW 20 ST Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33142

Ciy FL | Zip Code

8. The above named eniity submits 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
the obligations of registered agent.

SIGNATURE
Sigrature, lypat! or panted name of registered agant and title f sppiicable {NOTFE: Regisiaract Agant sqrsiure required whan ranstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution L Added to Fees
1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O oelete TITLE [ Change [ Addition
HAME PEREZ, PEDRO L NAME
STREET AODRESS | 1734 NW 20 ST SIREET ADDRESS
CitY-ST-2P MIAMI, FL 33142 CITY-§T-21P
TITLE O oelete TITLE {JChange [ Adaition
NAME NAME UOOOESEn4sy
SYREET ALDAESS SIREET ADDRESS 0514 08 -80045-007 15000
CIrY-§1- 2P CITY-§T- 2P
TITLE O peete YITLE [ change ] Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTY-ST-2IP
TME [ Decte e CIcrange [ Acdinen
NAME NAME
STREET ADDRESS STREET ADDRLSS
CTY-ST-2P CHY-ST-2P
TITE 3 oelete TILE F1cCnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE ] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made undéy oath; that | am an officer or director
of the corporation or the racewer or irustee empowered 10 execute Inis report as required by Chapter Florida Statutes; and that,my nagne appears in 8lock 10 or Blogk 11 i

changed, or on an attachment with an addrass, with all other like empowered. ‘5‘7
SIGNATURE: -2 43/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diic Daytrne Phora #




