2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2006 8:00 am

DOCUMENT # P00000116825 Secretary of State
1. Entily Name e
GUILLERMO'S, INC. 02-27-2006 90073 002 150.00
Principat Place of Business Mailing Address . o
2131 SIESTA DR 2131 SIESTA DR : < - §qUULdusv
SARASOTA, FL 34239 1S SARASOTA, FL 34239 US '
T R O 0 O
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1071039 Not Appicable
Zp Country Zp Country 5. Certificate of Status Desved [ f‘ggg Additonal
6. Name and Address of Current Registered Agent 7. Namo and Add of New Registared Agent

Name

GARCIA, GUILLERMO it
2131 SIESTADR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL 1 Zip Code

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

the obligations of registered agent. .
.

SIGNATURE
Signature, typed ar prinked mame of registerad agen] end Lk i applicabhe. (NQTE: Rogsiered Agent signature reguinred when renslsing) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Foas
190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 oelete TRLE ﬁcrmge ] Addition
NAME GARCIA, GUILLERMO NAME v
N
STREET ADORESS | B684-EARASOTA-QOLFEEUB-BEVD STREET ADDRESS /Q/f Ik ! G 5‘-
CT-ST-2P | SARASOTA—34240 CITY-§T-2P Sarasora FL 34234%
TME O Defete TLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eNY-S1-3P
THLE 7 Detete TME Mcange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P — - CITY-ST-2P -
TME O peiete TILE D crange [ Addition
NAME RAME N
STREET ADDRESS STREET ADDRESS
CITY-ST7-4P CITY-51-2P
TMLE O Delete TILE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-5t-2P CITY-§1-2P
TIME [ pelete TME O crange ] Addition
NAME NAME .
STREET ADDRESS ) STREET ADDAESS
CITY-SI- 27 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁ"r?c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
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 cath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an anachmem_ wilh_a ith all other iike emnpowered. )
SIGNATURE: ﬁ% ‘ oZ/a?;%/oc, é‘/l)fié 5-60300
" bate N

SIGNATURE AND TYPED OR PRINTED NAME OF BIORING UFFICEROR DIRECTOR Caylima Phone #




