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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEOQUMENT # Feeeos Feb 27, 2008 08:00 AN
. Entity Namas S
ecretary of State

LOS GUIRENOS, INC,
Firinicipal Place of Business Mailing Acldress
C/0 FRANCISCO VELOSO C/0 FRANCISCO VELOSO
2160 SW BTH ST 2180 SW 8TH ST :
2. Prncipal Place <f Business - No P O, Box # 3. Maing Addross

Suite, Apl, #, elc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07}

City & State Ciy & Stale 4. FEI Number Appied For

59-2208132 Not Apglcable
zp Cauniry op Country 5. Certificate of Status Desired O gg.gigg:étional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mameo

ggEé"é)(S:th:?\JASNE{/SEC%PT 10D ’ Sreet Adaress (P.O. Box Number s Not Accaptatia)
SURFSIDE FL 33154

City FL. Zipp Cade

8. The apove named ently submits this statement for the pursose of changing its registered office or registered agent, or totn. in the Siate of Flonda. | am famitiar wilth. and accept

the ohhigations ol registgred agent
SIGNATURE j/v---—r p %0 02/35/2005’

S gn e, 1ypond G rnrm\h@/ﬂ:.'l s dread saerlwed e 1 rploann, OTE Fegisirad AGEr Sinnalrn guirs wngr: rerld g - NATE

8, Electon Camoaign Financing $5.00 may Be
Trust Fund Gontibution. ] Added to Fees

10. OFFIC‘EH‘: AND DIHECTORb 1. ADDITMONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Mk P [ Detete TIT f [ Change  [] Aodition
NAME VELOSO, FRANCISCO NAME
| nigng o R
STREET ADDRESS | 8925 COLLINS AVE APT 10D STREET ADDRESS ~ ;UUQ‘DHDD“H ZI-EC
£ITY-5T. 217 SURFSIDE FL 33154 1Y -SY- 210 Dd-‘ IUE Ul:l BUD b an 150 30
TLE, ST [ veete TILE [ Change [ Addition
NAME VELCSO, ANA HAME
SIRFFTADORESS | 8925 COLLINS AVE, APT 10D STRFFT ADDRFSS
oiy-51-219 SURFSIDE FL 33154 CTY - ST 21
RN T [ Desete L [ Ghange [ Addition
HAME VELOSO, FRANK MIGUEL HAME
STREET ADDRESS | 8926 COLLINS AVE APT 10D STAEFT ADDRESS
CITY-51-21P SURFSIDE FL 33154 CITY-51-7
e T [ beete TTLE [J Crange [ Addition
HAME VELOSO, JAVIER MIGUEL P
SIRELT ADDRESS |B825 COLLINS AVE #10D STRELT ADDHLSS
CIny-§1-2P SURFSIDE FL 33154 City-5T-20
TITLE [ pewle e O cnange [ Aadition
HAME HedAE
STRELT ADDRLSS STREET ADDRLSS
LIty -Sr-20 CITY- 81- 29
TILE I bogle TITLE [ Crange [ Aadition
MAME NakiE
STREET ADDRESS STAFET ADDRESS
oIry-S1-219 CITY- ST- 2IP

12, | hereby certify that tha information suopled with this filing does net qualify for the exemptions contained in Section 119, Flenda Staiwtes | furtner certily that the infarmaton
indicated on this report or supplerrental report is Irue and accurale ana that my signaiure shall have the same legal eftlect as if made under oath- that | arm an officer or
of 1he COrpCration or (Ng feceiver Or tuglee empuawated 1g execuls this repon as required by Chapier 607, Figrida Statutes: and that my name apnears in Blg

if changed, or on an attacnn, addregs, wi ailbiher ke ampowerac, -
14 840 / / g epRa7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rayimg Enqan »

SIGNATURE:




