FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000082373 03-24-2006 90019 039 ***158 75

1. Entity Name
GUEVARA U.S.A,, INC.

Principai Place of Business Mailing Address 4““ 37 7 1 1 3 [

229 SE 34THPL 229 SE 34TH PL

OCALA, FL 34471 OCALA, FL 3447
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3748467 Not Applicable
__Zip - Country Zp Country 5. Cenificate of Status Desired m 23.75 Mditional
e - N . R A -~ —_ = Fee.Required .~ }
" 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agaent
Name
GUEVARA, MARIA C
229 SE 34TH PL Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471
City, FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. . '

SIGNATURE
Signature, yped of printed namae of registared agen: and tile if applicable. (NOTE: Registered ADent signalun required when resnstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing O ss.oo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVST [ Delete TLE P , S ; T BAcChange [ Addition
NAME GUEVARA, MARIA C NAME Masic Cja\_diu G)QJ(][Q
STREET ADORESS | 228 SE 34TH PL SRETMUESS | 99 ) S 34 PL
o5tz | OCALA, FL 34471 oSt | (oota L FL »44T]
TITLE B pelete TLE ¥ ' Change [ Addition
e ) . e aime - Yagas
STREET ADDRESS' [ - - - me e= eem . - =} srerapoREsS., 72 Sg' 24 - -
CIY-S1-2P CITY-5T-ZP ﬁénq cL a4 -
i O ekte e o ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-2P
TITLE [ pelete TLE O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O pelete TILE [ change (T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21. | ‘ CITY-ST-2IP R
TRE v . ‘ [ oetete TITLE O change [ Addition
HAME ’ - NAME :
STREET ADDRESS STREET ADDRESS ’ T e
CIrY-S1-2P CITY-ST-ZIP .

12. | hereby cenify that the information gupplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (hﬂ‘m QM{GQ. Mana Clasdia Guegra 023106

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Prone &




