FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEJJ:AENT #P02000041899 04-30-2007 90835 028 ***150.00
ALMEIDA GUZMAN COMPANY
Principal Place of Business Mailing Addrass --
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
SUITE 2200 SUITE 2200
MIAMI, FL 33130 MIAMI, FL 33130
S TP T W RSO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-1933413 Not Applicable
Zip Country Zip Country 5. Cerilicale of Status Dasired O g‘g';qu’ﬁ?:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
FREED, OWEN S
150 WEST FLAGLER STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 2200
MIAMI, FL 33130
City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiuie. lyped of printed nama ol registered agent and utte it applicable. {NOTE: Registarad Agant signature ricgirad whan 1gingiating) GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [3 Delete TITLE [ Change  [J Aadition
NAME GUZMAN, DIEGO A DR. NAME
STREET ADDRESS | AV, AMAZONAS 4545 Y PEREIRA QUITO D.M. STREET ADDRESS
CITY-5T-7IP ECUADOR, CITY-ST-2IP
TITLE S 3 pelete TITLE [ change [ Addition
NAME FREED, QWEN $ NAME
STREET ADDRESS | 150 WEST FLAGLER STREET STREET ADDRESS
CITY-81-21P MIAMI, FL 33130 CITY-ST-21P
3ITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TILE 3 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
THLE [ Delete TITLE [ change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CoTY-§1-27IP CITY-51-2IP
TMTLE O oetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemesial report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receivepor fustegrBmpowered 1o execute thisreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeﬁ n agidress, with all Sther liko

ered. by
SIGNATURE: G %9340

Daytime Phone #

SIGNATURE AND TYPEO QR PRINTED NAME OF SIGWICER OR DIRECTCR




