2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PO0000061053 Apr 26, 2007 8:00 am
ecretary of State

1. Entity Name
04-26-2007 90223 042 ***150.00

DELSY A. GUZMAN COUNSELLING SERVICE, INC.

Principal Place of Business Mailing Address
2052 EXCALIBUR DR. 2052 EXCALIBUR DR.
ORLANDOQ, FL. 32822-8318 CRLANDO, FL 32822-8318

Ay B R VTR SRTIR MO e
(031G Stieats Foxd (Lowuly | 12315 Stantt Foerd PabdT gy
Suite, Apl. #, etc. M_’ Suite, Apl. #, olc. "

04222007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
o8 A 1. OR lowsls  FI 59-3653418 ot Appiicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Stalus Desired O

Fee Required

32-F 3] m% 5% 33 J?WVBP,Q_

— 6, Name and Address 'ef Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GUZMAN, DELSY A

2052 EXCALIBUR DR. Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822-8318

City FL | Zip Code

8. The above named entity submyjls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

lha obiligations o nl. ~
Yodel =12

SIGNATURE /
Shonale, yped o ogrfed m@@ yent kgl nite 1t appacabl: (NOTE Regwtered Agent sigranure required when reinaiating) DATE
] FILE NOWII FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [l Added to Fees
10. ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ORS|
e P £ Detete THLE e ‘Addition
o
NAME GUZMAN, DELSY A NAME ( 3/4 ‘77"1 L. A=Y ] C-Q M%
STREET ADDAESS | 2052 EXCALIBUR DR. STREET ADDRESS o) ,Q_ ( 4 Q
civ-s1-zP | ORLANDO, FL 328228318 oiTY-51-26 ;, F. 33% 3
TinE [ pelete HTLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-$1-1P CITY-S1-2
T O detete TITLE [ Change  [J Addilion
NAME NAME
SIRKET ADDRESS STREET ADDRESS
CIY-53- 27 GINY-Si- 2P
TILE O delete TITLE [1cChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [ Desete THLE O Crange [ Additign
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7P CITY-S1-2P
L 3 Detete THILE [J change [T Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIFY-51- 29 CINY-§1-2P

12. | herehy cerlify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmatian
indicated on 1his repor or suppiemantal report is true and accurate and that my signature shall have the same legal ettect as if mads under oath: that | am an officer or diractor
of the corparation or the receiver or trustes ctnpowered o execule this report as reguired by Chupter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachinent with an adygress, with alt other ke empowered.
Data

SIGNATURE:
Daynme Phone &

s:c?(nunz AND rwnbu\?ﬁleﬁ‘n@ SIENING OFFICER OR DIRECTOR

Yo addes, 03149 54—/\&‘(7’-,:0,@_47 M mle .
v s (- 3343



