FILED
2007 FOR PROFIT CORPORATION
. < ANNUAL REPORT (AR) Apr 18, 2007 8:00 am

DOCUMENT # P02000003363 ecretary of State

1. Eniity Namo 04-18-2007 90176 022 ***150.00
GUSTEL ENTERPRISES, INC.

Principa! Place of Busingss Mailing Addross
555 CRANDON BOULEVARD 555 CRANDON BOULEVARD

H camerians Womer s T T

2 Pnn pal Place of Buginess - No P.O. Box # P 3, Mailipg Address LC \e |

TEonce ch [ oon Bowlovers] 113 Bonceck Leon Belevise]
Suwlo Apl ¥, olc, Smlo ADI #, clc. 15t MOORE CR2E034 (10/06)
City ale C\ly& Shite 4. FE! Number g | Applied For

oj !Dl 29 F' ﬂffé,r b‘ S, F' 20-0465579 INot Applicasie
le l3 L_‘ (i(j”g A ?'ng ‘3 Ll C&rgﬁ 5. Cerlilicale ol Stalus Desired 0O ?i‘_g;‘sql‘:‘::;_m"a'

6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
Name
RODRIGUEZ, FERNANDOR
901 PONCE DE LEON BLVD. Strect Address (P O. Box Number is Nol Acceplabla)

SUITE 501
CORAL GABLES FL 33134

City FL I Zin Code

8. The above named cnlily submils this statement for the purpose of changing 11s registored ollice or rogisterad agent, or bolh, in the Stale of Florida. 1 am lamiliar with, and accepl
the obligalions ol rogislered agoent

SIGNATURE

Sgnature, typed of DRILE name o regstered agee and e agoneabie INQTE Regsiered Agen| saralure Teaured whicn reinslal gl CATL

ft Flhll-lE Now:! :EEvlv‘-ISIlSBﬁO.OU 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Detele 1t B¢Thange O] Adidition
MAME TELLEZ, GUSTAVO A HAME Tz_ llca 6\,5'&'\/0

st T anptss | 555 CRANDON BLVD SIRLTADDRESS | b ) C'BV\JO’\ Bbou Ie|fc4p, ‘ # (9%

CIY ST 2P KEY BISCAYNE FL 33149 CIY 1 AP e &Ibg

T O Dpelele N J [ change [ Addition
NAMI NAME

ST ET ADIRI 55 STHFE | ADDRESS

CIy s1ar eIy sl AP

i [ Delate i , [C) Change [ Addition
NAML HAMI

SINE| ADDRLSS ST ADORISS

ClY-SI 2P iy sl /P

[ [ Delete 1t (1 Ghange [ Addilion
NAME NAML

SIRELT ADDRESS SIRLE | ADDRE SS

CITY S1 7P cily s e

e (3 Oelete 1 [ change ] Adaition
NAME NAM

SIREE [ ADDRESS SIREE T ADDRLSS

CITY-s1-21IP ey si 2P

I [ peiete e ) change [ Addilion
NAMI NAME

SIRFFT ADDRLSS SIRIE | ADDRESS

CITY-S1- 2P Iy S1-21p

12. | hereby cerlify lhat the information supplicd with this {iling does not qualily for the exemptions conlained in Section 119. Florida Slalutes. | further cerlify that the information
indicated on this reporl or supplemental report is rue and accurate and thal my signalure shall have the same legal effoct as if made under oath; thal | am an officer or director

of lhe corporation or lhe receiver or rustee empowergd to gxecye this report as roquired by Chapler 607, Florida Stalules; and that my name appears in Biock 10 or Block 11
if changod, or on an attlachmaenywilh an addres% ﬁef C ompowaered.

oY {o 3/0-7. 205-298-51853

sTGNMunE ANEWPED OR PRINTED NAME OF SIGNING OFFSCER (A DIRECTOR Dute Dayume Prone #

SIGNATURE:




