_ FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #P02000122908 02-26-2007 90051 040 ***150.00
1. Entity Nama
IGURA ENTERPRISES, INC.
Principal Place of Businass Mailing Address q U U&Lguvy
15539 MIAM! LAKEWAY NORTH, STE. 206 5785-B NW 151 STREET
MIAMI LAKES, FL 33014 HIALEAH, FL 33014
T e o S [ v USRI T A
Suita, Apt. #, etc. Suita, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0652812 Net Applicable
Zp Country Zip Country 5. Cerlificale of Status Dasired O ESS'EBSQSE:;“ME'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name

PETR, PETER Z
5785-B NW 151 STREET Street Address (P.Q. Box Number is Mot Acceptabla)

HIALEAH, FL 33014

City FL l Zin Code

8. Tha above named antily submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE . A
Signalure, typad or prinied name of registared agent and tties it applicable. {NQTE: Registergd Agant signature required wien cginstating} DATE
FILE NOWIIl, FEE 1S $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete THLE [JChange [ Addltion
NAME GUTIERREZ, GABRIEL ’ NAME
STREET ADDRESS | 15539 MIAMI LAKEWAY NORTH, STE. 206 STREET ADDRESS
Cimy-§1-2p MIAMI LAKES, FL 33014 CITY-8T-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-51-21P CIY-SI-2P
TITLE [ Delele TILE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P cIny-S1-0p
TILE [ velete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIty-St-21P
T [ Delete 1ITLE [l Change () Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oIry-st-ap
TILE [ etete TIE [ Change  [] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 118, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal elffect as il made under oath: that | am an olfficer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changad, or an an attachment with an address. wiih all other like empowered.

SIGNATURE: _. C_ﬁ O 1ag)n ¥
SIGNATURE AND D OR pRlNTEVNAuE OF SIGNING OFFICER OR DIRECTOR ! odie { [ Daytima Phone ¥

7



