2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jul 07, 2004 08:00 AM
DOCUMENT # P02000044790 A Secretary of State

1. Entity Name

LUIS |. GUERRA, P.A,

Principa! Place of Business Maring Address

3127 PONCE DE LEON BLVD. 3127 PONCE DE LEON BLYD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

RN AR AR AR MR LN

Q6302004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR RppiE For

75-3044449 Not Applicable
5. Cerificale of Status Desied ~ [] 3870 Addltionat
e et e en . Fee Required

6. Nam;a.nd Add;gés ;:t .Cyrrenf ﬁegigt"erea Ag. ent .

5127 PONGE DE LEON BLYD. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

§. The above named entity submits this statement for {ha purpose of changing is registered office or registered agent, or both, in the State of Floride, | am familiar with, and accept
the obligations of registered agent.

SIGHATURE e s : :
Signature, ped or printed name of reglsiarad agent and Lite if appicable. {NOTE. Aepistered Agent signature required when reinstaing) . o CATE
- - i B [ . - i 3
FILE NOWINl FEE 1S $150.00 | 9- Election Cempaign Financing $5.00 MayBe | In accordance with 5. 607,193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. * —— [ Added 1o Fees corparation did not receive the prior notice,
10, T CrICERS ANG DIRECTORS ]
TITLE D
NAME GUERRA, LUIS |
STREET ADDRESS ( 3127 PONCE DE LEON BLVYD. ,
UONO001E4054
ciy-53-20p CORAL GABLES, FL. 33134
—~ : — - — A7/87/04-30023-014 150,00
L
NAME
STREET ADDRESS
[VAS R4 o
TILE
NAME
STREET ADDRESS

il R DO NOT WRITE

- - IN THIS SPACE

TME

NANE

STREET ADERESS R C g B R T R
CITY-ST-7P . . o

e P o ot R L

TLE . IR
NAME

STREET ADDRESS
CRY-ST-1p

Y

12. | hereby gertify that the information supplied with this fiing does not qualify for the exemption sfated i Section 119.07%3)0), Florida Statutes. | further certify that the mformation
indicated on this report or suppls poTHis true vate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direcicr

of the corporation or the receivdr dr truside empbwered 1o exbeute this report as required by Chapter 607, Fiorida Statutes; that yoy name appears in Block 10 or Block 11 if
changed, or on an attachmentfvith an ddress, Mvith gl other tike empowered.

SIGNATURE: 13% 01 205 96 263

Daytime Phone ¥

-

o
( sr?mnuis an wr&yﬁ-nmmﬂ NAWE OF SIGNING GFFICER OR DIRECTGR
| S — 4 i

P




