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2007 FOR PROFIT CORPORATION

REINSTATEMENT ~ FILE

) UF SIATL
DOCUMENT # P01000031373 o EERETARY OF STk
1. Entity Name
GUARAN! WOOD AND FLOORS, CORP.
a7 JUL 12 AH 8:26

Principal Place of Business Mailing Address
4751 NW 72 AVE 4751 NW 72 AVE
MIAMI, FL 33166 MIAMI, FL 33166 ]REIN STATEMENTOG "o 7
R IECAR RN

Suite. ApL. . etc. Suite, ApL. &, elc. 07062007  REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Numbar Applied For

65-1099118 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $8.75 Auditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAGURA, ALEJANDRC

4751 NW 72 AVE Streel Address (P.Q. Box Number is Not Acceptlable)
MIAMI, FL 33166

Cily FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or ragistered agent, or both, in Lhe Stale of Florida. | am lamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, Iyped of prnted name of registered agent and tle d apphcable (NOTE: Registered Agent signaiure required when reinsiating) DATE
In accordance with s. B07.193(2)(b}, F S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE O cnange [ Addition
NAME PAGURA, ALEJANDRO B NAME pe e Pa I B T vty B T B I B

PR R L T S-S R

STREET ADDRESS | 4751 NW 72 AVE STREET ADDRESS N7 190~ inE T 0l e _— Frl'! mn
CITY-8T-2IP MIAMI, FL 33168 CITY-ST- 2P o A Iaaindal Al bl
TME VT [ oelete TITLE [ change [ Addition
NAME GARCIA PAGURA, GABRIELA NAME
STREET ADDRESS | 4751 NW 72 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-5T-2P
TLE 7 Delete 1MLE O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY.ST-2IP CITY-ST- 1P
TTLE O Dekete e [J) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
THLE (3 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-SI-21P CLTY-S1-2P
TIE 0 Delete TIILE (3 change [T Addilron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the infermation

indicated on 1his report or supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the recewer_ or truslee empowerad yf execute this report as required by Chapter 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachmept with an address, wilh all gher like empowered.

SIGNATURE:

SITATURE AND TYPED OR PRIN170 NAME OF SIGNING OFFICER OR ?’RECTDR Date Daytrme Phone

? - q.-ﬂ?— Bﬂf. fqﬁ 00 X

N

/ /



