. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 02,2007 8:00 am

DOCUMENT # P01000012492 ecretary of State
1. Entity Name
GUZMAN TRANSITION MANAGEMENT, INC. 04-02-2007 90063 016 *150.00
Principat Place of Business Mailing Address
107 ARAGON AVENUE 107 ARAGON AVENUE tlU v
CORAL GABLES, FL 33134-5426 CORAL GABLES, FL 33134-5426
R NIRRT
Suite, Apt. #, etc. Suite, Apt. #, stc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
65-1083440 Not Apphcable
i Country i Gountry 5. Certificate of Status Desired O 38'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUZMAN, LECPOLDO

101 ARAGON AVENUE Street Address (P.O. Box Number 1s Not Acceplabie)
MIAMI, FL 33134-5426

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Fionda | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature lypea o prtted ramas ol requstared agen: and Like I appleable. (MO Benisteretl Aceng sigeialufe (eaiErad w i fom 8} Lajk
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 7 Delete TITLE iZ/Change [ Addimion
HAME GUZMAN, LEOPOLDO NAME
STSFCT ADDRESS | 5825 MAYNADA smgionss | Fo9 Comral la >/
CIFY-ST-7IF CORAL GABLES, FL 33146 CITY-5T-21P A3 43
TIILE D O Delete TITiE [E/Cnange [T} Aadmon
HAME GUZMAN, SUSAN C NAME
STREET ADDAESS | 5825 MAYNADA smeiworess | Fo 7 Coral aJA/
cnv-s-2k | CORAL GABLES, FL 33146 Cify-S1-2 33 /43
Tne O delete TITLE ] Change [ Addition
HAME NAKE
SIRLET ADDRERS STRELT ADURESS
CIY SP-21 CHTY-ST-2IP
TIE 3 Delete e O change [ Adgtion
HAME MAME
STRECT AUIDRESS STREET ADDRESS
CIy-SI-4P CiTy-S1-21p
e [ belete e {J Change  T] Acdition
NALKE. NAME
STRELT ADDRESS STREET ADDRLSS
CITY-Sr-2p CIT¥-81-71p
TIE 3 pelere me ] Chenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-21
12. ' hereby cerlidfy that the information supplied w )l’ does not qualify for the exemnptions contained in Chapter 119, Florida Slatutes. | further cedify that the information
indicated on this report or supplemental repgft je ndran accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the recever or rusiegfofhokred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears @ Biock 10 or Block 124
changed, or on an attachiment with an 7t " ith all oiheske empowered.




