2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M59307 Mar 15, 2007 08:00 AM
1. Enlity Name Secretary of State
GUAJIRO RECORDS, INC.,
Principal Place ol Business Mailing Address
2555 COLLINS AVE #308 2555 COLLINS AVE #308
MV NIRRT
2. Principal Piace of Busingss - No P.Q, Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apt. # olc. 15t MOORE CR2E034 (10’06)
City & Slalo Cily & State 4. FEINumber  nn_ Appliod For
22-2267612 Not Applicable
Zip Country Zp Counry 5. Cortificato of Status Dosirod [ gg.g?qlﬁ?g;ional
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent
Name
TORRES, MARLEN
2555 COLLINS AVE.SUITE 308 Streel Addrass (P.O. Box Number 15 Nol Acceplabla)
MIAMI BEACH FL 33140
City FL Zip Code

8. The abova named anlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Slate of Flonida | am lamiliar with, and accepl
the onligations of registered agent.

SIGNATURE
Sqnaature, yped of printed name d registered agen! ana ttte r apphcacla. {NOTE: Regsterad Agani fignature refjured when reinstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State )
10, : OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE VPS [ Delete (T [CJchange ] Addition
NAME TORRES, MARLEN NAME
STRICT ADDRess | 2555 COLLINS AVE #308 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33140 CITY-S1-2IP
ME [ petete WHE D change [ Addilion
NAME NAME J ------- -4
: LRI i~-hr%rb

STRELT ADDRESS - S[REET ADDRESS ._I’ Lib .,'! "rl IIJ!LF 1 E;__"" l SIJ. ;_ﬂj
CiTY-SI-2IP CITY-ST-2IP
e [ pelere e [ charge [ Acdition
NAM!. NAME
STREET ADDRESS STRELY ADDRESS
CITY-$1-2P oIy ST AP
THLE [ pelete TILE O changs [ Aadilion
NAME NAME.
SIREET ADDRESS STREET ADDRESS
Y -s1-21P CITy-SI-2IP
NI (7 pelete T (JChange [ Aadilion
NAME HAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TNLE O pelete HIL [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-217 CITY-SI-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualily for the exemptions conlained in Seclion 119, Ficrida Statutes. | further certify that the information
indicated on this raport or suoDlemenlaI report is true and accurate and that my signature sha' have the same legal effect as if made under oath, that | am an officer or diroctor
of the corporation or tho receivor or frustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilth an address, with all other lika empowerad

SIGNATURE: )7\%% Marten =7, rred 9/ 2/ /97 Guc) 53Y-£773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oayture Phone #




