FILED

May 06, 2008 8:00 am
2008 FOR PROFIT CORFPORATION Secretary of State

05-06-2008 90032 013 ***158.75

DOCUMENT # J67909

1. Entity Name

GUILLEN S ENTERPRISES, INC.

Principal Place of Business Mailing Address . ) Q““SB 1 lq

11040 WEST FLAGLER STREET C/0 VAN A. GOMEZ R B

MIAMI FL 33174 601 BRICKELL KEY DRIVE SUITE 507 S T .

MIAMI, Ft 33131 B R :

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass l HMI Iﬂl “HI IIIII ||ﬁ Im |I! IIIH Illn m Ilm I“" Im“”l Im
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/08)
City & State ’ City & State 4, FEI Number Applied For
: 59-2793905 Not Applicable
Zp _ Country ap | Ceuty 5. Certiicate of Status Desived % 'fz-;.sq Additonal

G, Name and A of C t Reg od Agent "~ 7. Name and Address of New Reglistersd
' Nama

IAG CORPORATE SERVICES, INC. :

601 BRICKELL KEY DRlVE Street Address (P.O. Box Number is Not Acceplable)

STE 507

MIAMI, FL 33131 - .

‘ '_' ? City FL | Zip Code

8. The above named antity submits this statarment for the purpose of changing its renistered office or registered agent, or bolh, in the State of Florida. | am femilier with, and accept
the obligations of roglstered agent.

SIGNATURE L
Sigratues. typed e printed narms of regiviared aQent and ide i applicats. (MOTE: Ragistared AQand siGRature feqused when reingtating) DATE
Wi " . 9. Elaction Campaign Financing $5.00 may Bo
Al O PEE 18 60000 | o 01 SO0
it .

10. o 7 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 __
TIMLE [+ T O pewte TiTE ] Grangs difion
WA GUILLEN, JOSE E. A eodbn \ham

STEET ADDRESS | 11040 WEST FLAGLER STREET st ooress | o) b k:r ect

oiy-stze | MIAMI, FL 33174 CITy-31-21P '.g}

e sD 7 Delete TILE I:I Change [ Addition
NAME GUILLEN, YOLANDA ) NAME

STReEET ADORESS | 11040 WEST FLAGLER STREET i STREET ADDRESS

orv-st-ze | MIAMI, FL 33174 oy-s1-2p

e [ oeiets . T DO crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-§1-29 CITY-S1- 2P

ME 73 Deiets e - O Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S1-21f CiTY-S1. 1P

WE, O oetene e O thange [ Addition
RAME NAE

STREET ADDRESS STREET ADDRESS

CHrY- §7-2P CAY-§T-20
“TME _ O vetes - TnE - O Change £ Addition
NAVE - . NAME .
STREET ADORESS STREET ADDRESS

CY-S1-2P ov-51- 2P

12. | hergby certify that the Information supplied with this fillng does nol qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicatéd on this report or gupplemantal report is true and accurate and that my signature shall have the same legal effact s if mada under oath; that | am an officer or director
of tha corpdration of the recaiver of lrustae empowered Lo execute this rapoﬂ ag required by Chapter 607, Fiorida Statutes; and that my nama appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

len-Pre

SIGNATURE:




