A

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02, 2007 8:00 am

ecretary of State
DOCUMENT # P01000012538
1. Entity Name 04-02-2007 90086 032 ***150.00
GUZMAN QUANTITATIVE EQUITY MANAGEMENT, INC.
Principal Place of Business Maiting Address
Quvuv
101 ARAGON AVE 107 ARAGON AVE juvd
MIAMI, FL 33134-5426 MIAMI, FL 33134-5426 . .
S S B L AMBAR AN RN
Suite, Apt. #. elfc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1093443 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 ?i'ggq l';tfdi"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

GUZMAN, LECPOLDO E
101 ARAGON AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33134-5426

City FL | Zip Code

8. The above named entity submits this stalement for 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
1ghurg, lyped or priniect naime of registated agent and tina il apphcable. (NOTE: Regisieraa Agent signatura taduired when reinsiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign F'\'nancing $5_00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 pelete TITLE [jcnange [ Addition
NAME GUZMAN, LEQPOLDO E NAME
STREET ADORESS | 5825 MAYNADA smerooness | §o 9 Coral Llay
CITy-ST-2P CORAL GABLES, FL 33146 Cry-sT-2p B3r43
e D O vetete TimE @erange [ Addition
NAME GUZMAN, SUSAN C HAME
STREET ADDRESS | 5825 MAYNADA SREETALORESS | &0 Copnr &Ja )/
omy-si-2P [ CORAL GABLES, FL 33146 CiTY-51-2P J3 /43
TMLE [ pelete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TLE 7 Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detet TINE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-S5- 2P
TINE [ oelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP ’

12. | heraby certify that the information supplied with this
indicated on this report or supplemental report ig

of tha corparation or the receiver or trustee emp ;"W,
]

il é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
énd accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
bBd 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a all othertike empowered. Fos- 37 # -
SIGNATURE: A Lenlordo £. Guzman, 03/29/67 Béoo
D OF PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Das 7 Daytims Phona &




