7008 FOR PROFIT CORPORATION S-4-08
. ANNUAL REPORT (AR) déﬂé qﬁ FILED

)
DOC N NT # P0O0000057344 % / .élﬁf' 10, 2008 08:00 ANV
1. Enxlity Nam, [
’ ecretary of State
C&M GUARMEXCU, INC. 3 OF A
Pancipal Place of Business Mailing Addaress
5071 WEST 12TH LANE 5071 WEST 12TH LANE
o T H“Hll‘ ”’ ||m ||m ||m ||w ||m ||m I”l“lm "m M” |’|’||’ H ‘ll’
2. Principal Place of Business - No PG Box # 3. Mailing Adgrass
Suite, ApL. #, elc. Suite, Apt. #, eic. 15t- MOORE CR2E034 (10/07)
City & State City & State 4. FE: Number Applied For
65'1 01 5783 N
ot Applhcable
ap . t Z C i
° Couniry F ounty 8. Cenficate of Status Dasred M’ g’gg?qg?g&"“"a‘
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE Street Address {P.O. Box Number g Not Acceplable)

CORAL GABLES FL 33134

City FL Zipy Code

8. The apove named ertily s.bmits this statement for iha purpose of changing its registered affice or registered agent, or toth, in the State of Flonda. | am famidiar with, and accept
the opligations of registered acent.

SIGMATURE

Cygnatre, Lypod o rrerod e ot 210 agerl e DEe | arpicatio .0TE Regisi-res AQont g niemiaer -aqueac wao -oreinkigl DATE

8. Election Campgion Financing $5.00 May Be
Trust Furd Contsibution. ] Adoed 1o Fees

ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10.

TITLE PSD 3 devete nnE [ Cnange 7 Aadition
NAME MONTERQ, CARLOS NAME UDUUDDE’E"rES?

SYREFT ADDRESS [5071 WEST 12TH LANE STREFT ADDRESS 03/26/08-30101-015 158,75
CITY-51-21P HIALEAH FIL. 33012 CITY-ST- ZiP

TILE V1D [ paete TITLE [ change [ Aatibon
NAME CASTANEDA C.,, OLGA A HARE

SIREFTARDRESS | 5071 WEST 12TH LANE STRFEY AMDIRFSS

CITY-51-717 HIALEAH FL 33012 CIry-51-71P

ik [ peee e O cChange [ Additen
MAME . L o N HAME )

STREET ADDRESS STAEET ADDRESS

CITY-T-20P CITY-5T- 24P

TIfLE ' O peiere TILE O change [ Aadition
NAME NEML

SIREET ADCRESS SIREET ADDRESS

ory-s1-2P Y- 51-21P

T 3 bewe ML [ orang: [ Aadisen
HANE NEME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-Sl- 24P

1T O peere TLE [ Crange  [J Aduition
NEME NaME

STREET ADDRESS STAELT ADIRESS

CITY-51-2iP CITY- 31- 219

12. | hareby certily that the infarmation suppeled with this filng does not quabty for the examprions contained in Sectior 119, Flerida Staiutes | furtner certify thal the information
indicatad cn this report or suppiernrental report 3 trug and accurale ana that my signature shall have the same legal eftoct as 1f made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flarida Statutes; and that imy narre appears in Block 10 or Block 11

il changed, or on an attachment wilh an Addresg, with all other like empoweroed.
’ SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dzl Friown o mz




