i

- FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # PD1000065516

1. Entity Name

GUENZA INVESTMENTS, INC.

Principal Place of Business Maiting Addrass

430 GRAND BAY DR., #301 1 SE 3RD AVENUL -
KEY BISCAYNE, FL 33143 : SUITE 2250

MIAME FL 33131 B

P S e WG TA LR G TA

Sulta, Apt. #, tg. Suite, Apt. . Bic. 02102606 Chg-F CR2ZE034 {11/05)
City & State City & Staie 4, FEL Numbar | Applied For
NOT APPLICABLE {hot Appficatie
Ip Couriry Zip Cauriry - $8.75 addinanal
§. Cartificate of Status Deslrad 0 Fee Required
6. Namme and Addross of Currqnt Registerad Agent 7. ¥ame and Address of Hew Registerad Agent
Name

AMKGS REGISTERED AGENTS, INC.
2250 SUNTRUST CENTER Strest Address (F-0. Box Number is Nat Accepiabie)
ONE S.E. THIRD AVENUE - —

MIAML, FL 33131

City FL l ZIp Code

8. Tha ghove nadad entity sumits hig stzlement for the purpose of changing iis registered office or registered agent. of both, in the State of Fiorda. 1 am tamiliar with, end accept
the obligiations of registered ageant,

SIGNATURE
Sgnnture, typed o praed rame of regidlordd agant end e it applicabir {MNOTE: Registered Kgent aignature maulred when remstating} DATE
FILE NOWIll FEE i$ $150.00 3. Erection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gentrirution. 0 Added 1o Fees
1 10, QOFFICERS AND DIRECTORS - 1. N ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS ¥ 11
THILE 0 O oeiete THLE [ Changs (] Addition
AAME SALAZAR, LUIS FERNANDO NAME WIS 355 73
streez apoecss | 430 GRAND BAY DR., #301 -~ - SYALEY ADDRESS 5/08/06-30057-012 1SU.00
cy-§t-21P KEY BISCAYNE, FL 33149 - - CITy-55-19
LIk O peeie HILE Clerange 3 Addhion
NAMIC HAME
STREET ADGRESS STREET ADDRESS
oiTy-51-20 CTY-ST-T9
TLE ] oetete TRLE O change 7 Aodition
HAML HAME
STRLET ADORESS STRELT ADDRLSS
LRSS Gity-S1-ap
e T osiate BILE O ctangs {7 Addition
NAME HAME
STREET ADDRESS STRCET ADIRESS
Ciy-51- 2P GlY-8T-2F
e 3 Detete ity Crovamp 3 Additien
NANE HAMC
STET ADDRESS STRELT AOGRLSS
ClTy-§1-2F cHY-ST-2ip
M {] pelete JLE [ Change £ Addiman
NAME NAME
STRECT ADONESS STRIET ADDRESS
city-8§1-29 oY T

12, { hereby certily that the Information supplied with this Ning daas nat quakly tar the exemptiars cortained in Chapter 119, Florida S1awnss. 1 jurther cerlify thal the information
indicated on s repart or supplamental report is trua and accurele and that my signalure shall have e sams Jegal effect as if made under oalh, that | am an officer or direcior
af tha carparation ar the receiver ar frustag empowered to axecule this repor as requited by Chapler 607, Florida Statutes, and that my nems appears in Stock 10 or Blagk 11t
changed, or on an atachment with an address, with &l other fike empowerad,

SIGNATURE:




