FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEO“CNU MENT # P02000041899 04-10-2008 90030 016 ***150.00
. Entity Name
ALMEIDA GUZMAN COMPANY
Principal Place of Bﬁsiness Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
SUITE 2200 SUITE 2200
MIAMI, FL 33130 MIAMI, FL 33130
R S N O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1933413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesqagﬁ‘ma'
- &, Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
FREED, OWEN S
150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 2200

MIAMI, FL 33130

City FL I Zip Cede

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

SIGNATURE
Slgnature, Iyped or prinied name of regislered agenl and Gile « applicable. (NOTE: Regisitiad Aant kignature {8uirasd whei téinslating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trus! Fund Contribution, 0 AddedtoFees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PD [ elete TITLE [0 Change ] Addition
NAME GUZMAN, DIEGO A DR. NAME
STREET ADDRESS | AV. AMAZONAS 4545 Y PEREIRA QUITO D.M. STREET ADDAESS
CITY-ST-ZIP ECUADOR, CITY-ST-7IP
TITLE s [ oetete TINE O change [ Addition
NAME FREED, OWEN S NAME
STREEF ADDRESS | 150 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33130 Ciry-g1-21p
TITLE O Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P City-ST-21P
TME 3 oelete TITLE [ change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIry-s1-21P
TTLE O pelete TIE [7) Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and lpat my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiverordrugiee empoywered o execute thisfport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 Jf

changed, or on an attachment pthan Address, pith all like gmipowered.
WEN $0 FREED %gé 4 HS787-395¢
[4

SIGNATURE:
SIGNATURE ANMED OR PRINTED NANESF BIGNING OFFICER OR DIRECTOR fam Daytims Phona &




