2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # P03000064241

1. Entity Name

LOS GUARDADOS, CORP.

02-01-2007 90033 010 ***150.00

Principal Placa of Business

830 NW 38TH ST
OAKLAND PK, FL 33309

Mailing Address

830 NW 38TH ST
OAKLAND PK, FL 33309

40008 30/

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

01262007 Chg-P CRZE034 {12/06)
City & State City & Stale 4. FEI Number Applied For
14-1887776 Not Appiicable
Zi Countr Zi Count iti
e unlry P ountry 5. Ceniificate of Slatus Desied ~ []  98+79 Additional
Fee Required
- §.-Mame and Address of Current Registered Agent 7. Mame and Address of New Reglstored Agent
Name

JOSEPH K. NOFIL, P.A.

3284 N STATERD 7

Street Address {P.O. Box Number is Not Acceptabla)

LAUDERDALE LAKES, FL 33319

Cily

FL | Zip Code

8. The abovs named entily submits this statement for the purpose cf changing its registeres
the obligations of registered agent.

SIGNATURE

cfiice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signalise, typed or prinled name ol registarsa agent and e if appiicabie {NOTE: Regisiered Aganl signalura iequired whan renglating)

DATE

9. Election Campaign Financi

FILE NOWI!Il FEE IS $150.00 ;
Trust Fund Contribution,

After May 1, 2007 Fea will be $550.00

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT 3 oelste e [ changa ] Addition
NAME GUARDADOQ, REINALDO NAME

STREET ADDRESS | 830 NW 28TH ST STREET ADDRESS

CATY-5T-2IP OAKLAND, FL 33309 CITY-5T-2IP

e ovs [ oelere TME 1 Change [ Addilion
NAME GUARDADO, BUENAVENTURA NAME

STREET ADORESS | B30 NWW 38TH ST STREET ADDRESS

CITY-S3-2IP OAKLAND, FL 33309 LTy -5T-21P

TILE O Detete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-21P

TALE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51.2P CITY-§7-2P

TITLE O Delete TITLE [] Change  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TIME [ velete TTLE [ Change [ Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hareby certity that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowgrgd.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

SIGNATURE AND TYP

R PRINTED NAWE OF SIGNING OFFICER CR DIRECTOR L Dale Deytime Phone &




