* 2005 FOR PROFIT CORPORATION FILED
R ANNUAL REPORT _

- __ANI — © May 02,2005 08:00 AV
DOCUMENT # P01000065516 2N Secretary of State

1. Ently Mama

GUENZA INVESTMENTS, INC,

Principal Place of Business Maiing Addrass

430 GRAND BAY BR., #301 1 5E 3RD AVENUE
KEY BISCAYNE, FL 33148 SUITE 2250
MIAMI, EL 33131

e ——rwmrss 1 |[[{LAMUE ML

Suite, Apt. #. €10, Suite, Apl. ¥, &G, 02072005 Chg-P CR2E034 {10/03)

City & State A City 3 Stats — 4. FEI Number Applied For _

) . NOT APPLICABLE Not Appiicable
Zp Ceuntry zp Country 5. Cartificate of Stetus Desired 0 $8'75 Additional
_ ) ) o Fes Requirad
6. Name and Address of Current Registered Agent i ) 7. Name and Acidress of New Registered Agent
Name

AMKGS REGISTERED AGENTS, INC.
2250 SUNTRUST CENTER Streat Address {P.O. Box Number is Not Accaptable]
ONE S.E. THIRD AVENUE
MIAMI, FL 33131

Ciy ) ' FL i Code

8. The shove named entity submits this statement for the purposs of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent

SIGNATURE . e . - - o ‘ )

Signaturs, iyped ar prirtad rama of registeled agert and it if applicable. fN(?‘FE. Regstared Ageot pgriature roguired wheh zemang) .. A - OATE

FILE NOW]! FEE IS $150.00 9. Electian Campalgn Financing $5.00 may Be
After May 1, 2005 Fes will bo $550.00 Trust Fund Contritation, 0 Added o Fees
10, ' GEFICERS AND DIBECTORS S ADDITIONS [ORANGES 10 OFFIGERS AND DIREGTORS N 11
TE D O Detete WE Clchenge [ Addition
HAME SALAZAR, LUIS FERNAKDGO HAME } -34
- | B4

STREET ADDRESS | 430 GRAND BAY DR., #301 STREET ADDRESS HS;"HSQEE~35%P§~ ot ESQ l}ﬁ
un-s7-z¢ | KEY BISCAYNE, FL 33148 _ L Giry-S1-2p . -2 s
TiftE O Dot 13 [ change £ Andition
NAME HAME
STREET ADCRESS STREEY ADDRESS
CY-§1- 2P N L GiTY-5T-2P
TLE 3 terese TIRE O change £ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-§T- 29 N o LaY-5T-2p _
TIE 1 Defae e [ change ~ [ Addition
NAME § o
STREET ADDAESS STREEY ADDRESS
eIy ST ) L EFY-ST-2P _ )
THLE [ petete TILE [Johenge [ adaition
HANE NAME
STREET ADDRESS STREEY ADCRESS
SITY-ST-2F L o 7 GCY-ST- T
THE 3 pelete TILE Diomnge [ Addtion
HAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-51- 3P o GITY-ST-F

12, | heraby certily thet the information suppliad with this filing doss not quakly for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on tis repont or supplamental repart is true and accurate and that my signature shall have the same legal effect 8s i made under oath; that | am an officer or director
of the corperation of the receiver of trustee empowered {0 execuite this Teport 28 required by Chapter 607, Florida Statiies: and thet my name appears in Block 10 or Block 11 if
changad, or on an atiachment wilh an addrass, with all other fike smpoweared.

SIGNATURE: S, alialeg  B0STIRGES

R PR

- -
ssaru'rpéé Anp TvpeD o ,kim’en E OF SIGNNG OFFICER OR DIRECTOR Date Dayuma Prions




