2008 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P00000049611 Jan 11, 2008 08:00 A

1. Entity Name
GU'i'ﬁERREZ & LOZANO ARCHITECTS P.A. Secretary Of State

Principal Place of Business Mailing Address

2830 W. STATE ROAD 84 2830 W. STATE ROAD 84
SUITE 117 SUITE 117

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

AR AR R SRR AN

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Aopata

65-1011052 Nol Applicable
" ; $B 75 Addltmnal
5. Cenificate of Status Desired ] Fee Raquired

€. Nama and Addrass of Current Registersd Agent

6730 SW 65TH ST. "~ DO NOT WRITE
MIAMI, FL 33143 "IN THIS SPACE

8. The above named entity submits this staternent for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obllgallons of registered agent. | ) .

SIGNATURF

S-inmlc. typad of primod e of roqiﬂoud AN BNA L1k lfaaoimbh. tNO‘I'E: Regstersd Agent sgnalure recquired when reinstaing) DATE
) FII.E NOWIII FEEiS 3150.00 T 1, Elecilon Campa|gn Financing $5.00 may Be. . UDDUG jijTq S aMiaL
Ry Aﬁor Ma 1, 2008 Feo will be $550.00 .. Trust Find Contribution. ] AddedtoFees | - 4 (7 ,_; PR
i 7 01+11/08-80043-01% 150.00 |
10.- . - OFFICERS AND DIRECTORS |
e P
NAME GUTIERREZ, MANUEL

STREET ALORESS | 6790°S.W. 65TH ST,
CITY-ST-2P MIAMI, FL 33143

TMLE VPS

NAME LOZANO, CARLOS
STREETADDRESS | 1711 NW 45 ST.
CITY-5F-ZP CAKLAND PK, FL. 33309 !

TITLE ‘
NAME

o DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

L LT s
NAME -
STREET ADDRESS T [ I NSO

Sem-gme | T T ) T ,

12. ) hetaby. cenlfy thai 1hd Information supphed mth 'this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information I
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 ocath; that } am an officer or director

of the corporation or the yeceiver or trustee empowered to execute this repun as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if |

changed, or on an attac) {men\twnh an address, with all other like empowered |

|

'SIGNATURE: MAWVEL GUTIER®RZ  paes . '8 ob (a54) 321 3442

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTODR Daytme Phone #




