2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # F86808 | e

1. Entity Name
LOS GUIRENGCS, INC.

Jan 26, 2007 08:00 AM
Secretary of State

Malling Address

(/O FRANCISCO VELOSO
2160 SW 8TH 5T
MIAMI, FL 33135

Principal Place of Businass

(/0 FRANCISCO VELOSO
2160 SW 8TH ST
MiAML, FL 33135

DO NOT WRITE IN THIS SPACE

R

01232007 No Chg-P CRZEQ034 (11/05)
4. FE| Number Applied For
59-2208132 Not Applicable
$8.75 Additional

3. Certificate of Stalus Desired O Fee Roquired

6. Name and Addross of Currant Registerad Agent

VELOSO, FRANCISCO
8925 COLLINS AVE, APT 10D
SURFSIDE, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnuture, typed or printed name of regixiered agent and tide ¥ applicable.

INGTE: Registered AGent sigrmturs requred wher ektating) DATE

9. Election Campaign Financing

FILE NOW! N
ILE N il FEe IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Bs URON0NEDSRIR
Added 1o Fess Bis Hﬂa“b? 5'["11451!_!11 1503, 00

10. OFFICERS AND DIRECTORS |
TINE P
NAME VELOSO, FRANCISCO

STREET ADDRESS | 8925 COLLINS AVE APT 10D
CiTy-87-2Ip SURFSIDE, FL 33154

TME ST

NAME VELOSO, ANA

STREEY ADDRESS | 8925 COLLINS AVE, APT 10D
CiTY-51-1P SURFSIDE, FL 33154

MLE T

NAME VELOSO, FRANK MIGUEL
STREET ADDRESS | 8825 COLLINS AVE APT 10D
CITY-ST-2P SURFSIDE, FL 33154

TME T o

MAME VELOSO, JAVIER MIGUEL
STREET ADDRESS | 8925 COLLINS AVE #10D
CITY-ST-21P SURFSIDE, FL 33154

e

NAME

STREET ADDACSS
CITY-S81-2P

e

NAME

STREEY ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. thereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerify 1hat the information
accurate and thal my signature shalt have the sarne legal effect as If made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

indicated on this report or supplemental report is Yrue an
of tha corporation ar tha racei
changed, or on an attach,

SIGNATURE:

address, H pther like empowered.

//;5/07 56432710

Wmmnmmumwmaommm

{Daytwma Phone ¢




