2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H82883 Mar 22, 2006 08:00 AT
1. Entty Narma Secretary of State
GUERRA DEVELOPMENT CORP.

Principal Place of Business Maiting Address

2216 E. SILVERS SPRINGS BLYD ... ... 2216 E, SILVERS SPRINGS BLVD

SUITE 4 ST ' SUITE 4

OCALA FL 34470 U5 o OCALA, FL 32670

LT

02222006 No Chg-P R2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=—pr Appiea Fo

59-2615012 Mot Applicable
; i $8.75 additional
5. Centificzte of Status Desired i} Fee Required

6. Name and Address of Current Registered Agent

iz s DO NOT WRITE
OCALA L 34471 IN THIS SPACE

8. The abiove named enlity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, vpad or prinied name of registered agent and e K applicebls, {NOTE. Registared Agent signatune rauired when reinstating) DATE
N y 9. Election Campalgn Financing $5.00 nay Be
Aﬂ:o: %Ey 1?;,5%8FF=¢EOI\?I|?I1:2 ggsgnoo Trust Fund Cendribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS {
THLE P
NAME GUERRA, VICTORIA

STREET ADDRESS | 4424 SE 13TH 8T
CUY-$1-2iP QCALA, FL

T v - _

0000047661 1
GUERRA, LAURA V. CE Ny

oo | £424 S o o pasneneana o s0.m

CITY-5T-ZiP QCALA, FL

THLE 8T
NAME GUERRA, JUANC.

it eovpatnling DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CHY-§T-217

TE

RAME

STREET ABDRESS
CITY-ST-ZIF

TE

NAME

STREET ACDRESS
CiIY-sr-2p

2. thereby cartﬂz that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivel or trustee empowsrad fo sxecute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Bloek 11 §
changed, or an an aitachment #fth an address, with all other ke empoweéred.

SIGNATURE: M - Lqura Gu&rrq 3/04, BE5+6 19 8GO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRICTOR Dayime Prone &




