2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000039473 Mar 15,2006 08:00 AM
. Enity Narmo Secretary of State
GUARAN! CORPORATICN
Principal Place of B—uss'nass . Mailing .ﬁ:ddress
115 SEAMAN AVE, 115 SEAMAN AVE.
B o IR AR
2. Pringipal Place of Business 3. Mading Addrass
Sufte, Apt. #, elc. ‘ B Suite, Apt. 4, elc. 15t MODRE CRZE034 {10/05)
Cily & Siate City & State 4, FTI Number Applied For
- 33'1053256 L Noy Apph‘cab}e
Zip Country Zp Country 8. Cerilicats of Status Dasired ) ?gg?q&fﬂiona&
T B, Name and Address of Current Registered Agent 7. Nome and Address ot New Registered Agent )
: fName
?%RSNEEKMZ?EEEJ Sweet Adgress (£.0. Box Number is Not Acceptable)
OPA LOCKA FL 33054 -
City FL i Zip Code

8. The above named enbtily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE O
Signature, tpped of omed name o registeted agont nd Phe § applicatre NATE: Regrsiend Agmt signalue required when reinsiaingy DATE
»

T FLENGWIN FEE IS 816000 <
© - ... After May 1, 2006 Feg Will. Be 55@“\5‘3

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contributon, [ Added 1o Fees

Make Check Payabie to Ft o S

K QFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECIDRS IN 11
TmE P 2 Dalote TInE o Dchange A
NAYE CORNET, PEDRO J M 5 UUQUUMS?SES .
STRET ADDRCSS | 115 SEAMAN AVE. , STRELT AGDRESS 324/06-30065-007 150. 60
LITYST-1P OPA LOCKA FL 32054 CITY-ST- 29
E 3 eete UTLE e I
NAME NAME _ .
STREET ADDRESS SIREET AUDRESS :
CITY- 8- 2P CHTY-57-20
HILE 7 Doete TOILE O Ctange 2077
HANE NEME
STRELT ADDRESS STHLL § AOURESS
CATY-ST- 2P CiTY-ST- 21
Tt O3 Dete TILE O e LI
TANL NAML
SIREEE AQDRESS STALET ADDRESS
CITY-$T-2IF CITY-ST- 27 '
e O getere WLE [ Change £ A
M NANE
STREET ADGALSS STREET ADDRESS
GITY-ST- 217 CHTY-ST- 2P
HILE 03 otets faits O Coange ] e
HAWE MAME
STRECT ADDRESS SIREET RDURLSS
CIFY-57-21IP Li%Y -ST-2P

12. | hareby certdy that Ihe inforrnanon sSuppked wih s Wing does not quakfy for e exemptions contained in Seciion 119, Forida Statutes. { tucther aartily that the informaton
tndicated on his repon or supplemental repart 18 true and accurate and that my signature shall have 1he same legal etfect as if made under aath, that 1 am an officer or direcs
of the colporalion of the receiver or trustes empawered 10 execute this report as required by Chapler 807, Flarida Statutes; and thal my name eppsars in Biock 10 or Block 1
i changed, o on an attachment with an address, with all other fike empdwered.

SIGNATURE:

SIGHNATURE AND TYPED Off PRINTED NAME OF SiaRinG OFFICER OR MRECTOR Oata Dayiree Prong &



