. FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000047461 04-21-2008 90090 048 ***150.00
1. Entity Name
GUANABO, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 351165 P.0. BOX 351165 40075427
MIAMI, FL 33135 MIAMI, FL 33135 e
PR T NS RO I A
Suile, Apt. #, elc. Suite, Apt. 4, etc. 04142008 Chg-P : CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
42-1537420 Nol Applicable
e Country 2P Country 5. Certificate of Status Desired | Eaae';;ﬁf:;""“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent ol
. - Narne
ALVAREZ, SANDRA
1551 N.W. 129TH AVENUE Strael Address (P.O. Box Number is Nat Acceplable)
MIAMI, FL 33167
City FL L Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerad clfice or registered agent, or both, in the State of Florida. ) am familiar with, and accept
tha chligaticns of registered agent.

SIGNATURE
Sigoature, typed ar pinted name al registerad agen: and Ulle i acplicablo (NOTE Rogatmed Agent s.gnalurs renquirnd when rainstaung) NATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantlnbution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE [ Change [ Aadition
NAME ALVAREZ, HILARIO J NAME
STREET ADDRESS | 22612 SW 103 CT STREET ADDRESS
o1y ST-ZIP MIAMI, FL 33190 CIY-5T-7P 7
13 VP OJ Delete TITLE L [Jchange [ Addition
NAME ALVAREZ, SANDRA KaME ca ndra Aluvaeez .
STREET ADORESS | 22612 SW 10 CT seet annfess e cor(ecg‘ adess ig .
orv-st-ae | MIAMI, FL 33190 avstir | Aol SUW 103 ctmiam F:’ > 3190
TITLE ) Delete TIRE O change [ Addition
NAME NAME
STFEET ADDRESS ) o _STREET ADDRESS ) .
CITY-57-2IP CITY-8T-2IP
TILE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7- 21 CITY-31- 2P
THLE 3 Delete TnE [JChange [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Crv-ST-71P
TLE [ pelete nne [ Ghange [ Adtition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P Gy - ST-71P

12. | hereby cartity Ihat the inlormalion supplied with this liling does not qualily lor the exempticns contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signalturg shall have the same legal effect as il made under oath: that | am an officer or director
ol the corporaiion or tha recgiver or trustee empowered (0 execute this report as reguired by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 4
changed., or on an altachmglt with an address. with all other like empowered.

sieNaTURE: X AuUdra ;QQ/MM . 19‘)5/08 éﬁ’@ oy ya=li

SIGNATURE AND TYPED OR PRINTED NAME OF snemuf@flcen OR DIRECTOR <o Daylima Phione #

U



