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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000076167 o=

1. Entity Name
GURRI MATUTE, P.A,

Principal Place of Business Mailing Address
270% PONCE DE LEON BLVD 2707 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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5. Certificate of Status Desired d

4. FEI Number Applied For
65-1038126 Not Applicable
$8.75 additionat

Fee Requlrad

6. Name and Addron of Curmnt Registarad Agant

MATUTE, DAPHNE |
6420 SW 46 TERRACE
MIAMI, FL 33155
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8. The above named entity submils this statemant for the purpose of changing its :egmtered olhca or raglslered agent, or both, in the Slate of Florida. | am 1am|||ar with, and accep1

tha ebligations of registered agant.
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12. ) hereby certify that the inle
“indicated on this repgrror 2
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o like empowered.

g does not quah!y for, lhe examptions corained i in Chapter 119, Flonda Statutes. | further cartify that the information |
gport is triie ang accurate and thal my signature shall have the same lagal effect as il made under oath; Ihat | am an officer or director:
hxacute this report as required by Chapler 607, Floruda Statutes; and that my name appears in Block 10 or Block 11 it
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OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone #




