2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # M43840 ecretary of State
1. Eniily Name
GUARANTEED RESULTS. INC 04-30-2007 90408 010 ***150.00
Principal Place ol Busincss Mailing Address
9990 SW 77 AVE 9990 SW 77 AVE
PHB~ 1o~ PHB- 1 o~
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
ﬁ*}? Aol ; ?_ Suito. Apt. #ﬁhp (D 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number _ Applied For
58-2756628 Not Applicable
Zip Couniry Zip County 5. Cerlificale of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURGER, SANDRA
Q990 SW 77 AVE PHE ¢ o Siroet Address (P.O. Box Numbar is Not Acceplable)
MIAMI FL 33156 'PWL =
City FL Zip Code

8. The above named enlity submils this statemenl for the purpese of changing its regislered olfice or registered agont, or boih, in the State of Florida. | am familiar with, and accopt
the obligations of registered agenl.

SIGNATURE
- Sgnalury, yped ot prnled nama of registeied ager! end Wie ¢ appheatle, {NGIL Regslered Agenl sknaturg rerquied wher: reinsiatinmg) DATE
Tl
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, "~ CFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nin cb [ Delete i [ change [ Addilien
SINET ADDRESS | 9990 SW 77 AVE PHB STREET ADDRESS
ciy si-ze | MIAMIFL CIIY I AP
HIE sop ] betete T [Jchange [ Addition
MAME BURGER, SANDRA NAML
sI) ADDREss | 9990 SW 77 AVE PHB STHICT ADDIU 85
iy s1-21p MIAMI FL Ciy st oap
e vP O pelete TIE [ Change [ Addilion
NAME. BURGER, ANDREW NANML
STHTT ADDRESS | 9990 SW 77 AVE PHB STRFET ADDIY 85
Ciry s1-721P MIAMI FL 33156 CITY sl 2k
I VP O Detete i [JChange [ Addition
NAML GREENBERG, SUSAN BURGER NAME
SIRET ADDRESS | 9990 SW 77 AVE PHB SIRFE | ADDRESS
ciy sr-ap | MIAMIFL 33156 Y- §1 7P
I, 1 pelele 113 (J change (] Additien
NAME NAME
SIREE | ADDRESS SHREET ADDIY 55
CIY-si-aIp CITY 1 7P
i O Delete i [ Change [ Addilion
NAMH NAME
SIRELT ADDRESS STRELT ADDRL 85
ciy-si-2ip CITY - 51-720P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 118, Florida Staluies. | further cerlify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo exacuie this reporl as required by Chapler 667, Florida Statules; and lhal/y name appcars in Block 10 or Block 11

if changed, or on an altachment wilh an.address, wilh all othor like ecmpowerod.
Date

SIGNATURE: _ . g

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayltre Phone #




