FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000028846 02-28-2008 90018 033 ***158.75
1. Enlity Name
MUNICIPIO DE GUIRA DE MELENA, INC,
Principal Place of Business Mailing Address B
1217 NORMANDY DR. #6 1217 NORMANDY DR. #6
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
s R S KRR IR AT
Suite, Apt. #, etc. Suite, Apl. #, elc, 02252008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number . Applied For
g —- - N 65-1099961 : Not Applicable |
i Gouniry Zip Country §. Certificate of Status Desired % Eg';iaf:;"o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, RICARDO

1217 NORMANDY DR. #6 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the Slale of Florida. | am famitiar with, and accep}
the obligations of registered agent. -

SIGNATURE — : -
Signatwre, typad or pr.nied name of ragistaced agent and utha il applicabla, INQTE. Registaran Aganl s.gnature regurred when remstating) DATE
FILE NOW!!! FEE IS $150.00 o Blection Campaicn Francing $5.00 may 8o
Aftor May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADD\TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P ﬂ Delste TTLE ¥t t"é [J Change Additlon
)
NAME LEON, GOHEZ NAME Hinid C - F!/zumw/e ~ Portd 4t X
STREET ADDRESS | 309 PINECREST DRIVE STREET ADDRESS |'¢ £ - ‘Nﬂ < 2od Q[-
cre-si-2 | MIAMI SPRINGS, FL 33166 : CIm-5i-2P migm ¥F1A 331779
TITLE sD [ Delete TILE ' {J Change  [_] Addition
NAME CARLIN, YSIDRO NAME
STREET ADORESS | 7904 WEST DRIVE, #508 STREET ADDRESS
CITY- 57+ 2P NORTH BAY VILLIAGE, FL 33141 GITY-§3-2IP
TTLE ™ O Delete TTLE [J change [ Addition
NAWE JIMENEZ, RICARDO TN Name - = ~ -
STREET ADDRESS | 1217 NORMANDY COR. #6 STREET ADDRESS
CITY-8T-71P MIAMI BEACH, FL 33141 CY-51-21P
TITLE O oeleie TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CIY-Si- 2P
1ILE O pelete TLE [ Ghange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CInY-5i-2p
TILE 1 Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-S1+ ZiP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with angjjdress with all other'like empowered.

~ X fliton b \Tppir J%/rf/ 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Dare Daytma Phone ¥

SIGNATURE:)(




