FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # PO 1 0000286 1 6 04-26-2007 90185 037 ***150.00
1. Entity Name
GUIDO HOLDINGS, INC.
Principal Place of Business Mailing Address
8360 WEST FLAGLER STREET 8360 WEST FLAGLER STREET i
#200 #200
MIAMI, FL 33144 MIAMI, FL 33144 )
e R AR AR MARTI
Suite, Apt. #, etc. Suite. Apt. #, etc. 04172007 Chg-P CRZE034 {12/06)
City & State City & State 4. FE| Number Applied For
65-1132579 Not Applicable
o Country Zp Country 5. Cenificate of Status Desired [ ?g-;;gf:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OSTROWIECKI, TATE
8360 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
#200
MIAMI, FL 33144
City FL { Zip Code

8. The above named enti 1y submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title if applicabla (NOTE. Registered Agenl signalure reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
2
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE '-D Nhaﬂge [ Addition
NAME OSTROWIECKI, TATE NAME OGiRowfe G,é/ 420
STREET ADDRESS | 8360 WEST FLAGLER STREET sreeT ooness | 30 wlesr F a5 fer 5.
Grv-sT-aP | MIAMIL, FL 33144 GITY-ST-2IP 1914/ FZ 2 3 Y2704
TILE 3 Delete TITLE [] Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
Tme O pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P Y- 51-2Ip
TIRLE [ Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CIy-§T-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-$T-2IP
TITLE 1 vekete TITLE [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P

12. | hereby cenify that the information supplied with this flin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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 it made under oath; that | am an olticer or directar
of the corporalion or the receiver or Iysie empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an altachment with an gddress. with all ol ampowered.
/23
/ 7

AaTURE AND TYPED OR PRINTED NAME;&%IGNING OFFICER CR DIRECTOR e Titytime Prone #

§

SIGNATURE:

-

8

‘\_’——/7




