.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000060317

1. Enlity Name

GUALCA |, INC.

Principal Place of Business 2 Mailing Address

260 NW 36 STREET-<i> . * «« - 3056 NW 5 STREET
MIAMIFL 33127 . MIAMIFL 33125
u T

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

FILED
Apr 18,2007 08:00 Al
Secretary of State

T

Suite, Apt. #. clc Suilo, Apl #, elc 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FE| Numbor Applicd For
65-1191224 Noi Applicable
Zp Country Zip Country 5. Certificato of Slalus Dosired O 38'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

GUTIERREZ, IVAN A
3056 NW 5 STREET
MIAMI FL 33125

Street Adaress (P.O, Box Number is Not Acceplablo}

City

FL Zip Code

8. The above namod entity submits this staterment for 1he purpose of changing its registered offico or registerad agent. or both, in the Stalo of Florida. | am familiar with, and accept

lhe obligations of registoraed agent.

SIGNATURE

Sgnalure, lypec or printed name ol réprlergo agenl and e ¢ appkcabla.

(NOTE: Registarea Agent signalure requyed whan reinstating) DATE

 FILE NOW!!!' FEE IS $150.00
.+.* After May 1, 2007 Fee Will Be $550.00
Make C-h‘eci.( Payable‘to Florida Department of State

"1

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie P " Delete e Clchange ] Addilion

NAME GUTIEVVEZ, IVAN A NAME u“u-nlﬂ-w ST ’

STREET ADDRCSS | 2321 NE 5TH AVE. SIREET ADDRESS D4.r"i:.g.f"b { *éh’jg i-ad 150,00

cre-si-p | MIAMI FL 33137 CIFY - 8171

HIE [ elete TINLE [C] change  [J Addinon

NAMI, . NAME

SIR LT ADDRISS SIRILT ADDRESS

CHY-S1-21P CITY-S1-21P

TWIE 7 Detete TILE [C)Change  [C] Additon
wMAME NAME

SIRLET ADDRESS SIREE] ADDRUSS T

CIfY-ST-271P CITY-ST-2IP

TILE [ petete TITE [ Change [ Aadilion

NAME NAME

SIREET ADDRESS STRECT ADDRESS

CIrY-S1-2Ip CINY-S7-7IP

TINE O velete ME [Jchange [ Adaition

NAME, NAME

SIALET ADDRESS SIREET ADDRLSS

CITY-SI- 2P CiTY-S1- 1P

TILE O pelete e O change [ Addition

NAME NAME

SINCT ADDRESS STREET ADDRE S5

Y- S1-21P CITY-51-2iP

12. | hereby cerlify that the information supplied with this filing does nol qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify that the information

ndicated on this report or supplemental report is true and accurate.and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
o axacute this report as raquired by Chapter 807, Florida Stalylos; and that my name appears in Block 10 or Block 11
other like empowered

of the corporatior or the receiver or rustec ompo
if changed, or on an altachment wil

SIGNATURE:

/()87

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone




