* 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2007 8:00 am

Secretary of
DOCUMENT # P03000079854 State
1. Enity Name 01-26-2007 90042 032 ***150.00
GUARO G. TRANSPORTATION, CORP.
Principal Place of Business Mailing Address b
13566 SW 48 LANE 13566 SW 48 LANE Uuurovd
MIAMI, FL 33175 MIAMI, FL 33175
T R RN AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2378741 Not Applicable
Zp - ———Ceunlty — B Country 5. Certificate of Status Desired (] ?38';:‘[‘:?;;“0"3]
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Narme

GOMEZ, EDUARDO
13566 SW 48 LANE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or prnted name ¢l 1egistered agent and tnle if applicabie. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8- Election Capaion Frenc® $5.00 umayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 vetete TITLE O change [ Addition
NAME GOMEZ, EDUARDO NAME
STREET ADDRESS [ 13566 SWV 48 LANE STREET ADORESS
CITY-57-2IP MIAMI, FL 33175 CITY-ST-2F
MLE VD w[)ekg[e TME VD [ Change X:Aadiliun
N SIGAS, MARTHA NAME Gome. Mol
STREET ADDRESS | 13566 SW 48 LANE STREET ADDRESS f 2)566 oA ?8 L2
cre-s-2°  <[-MIAMI, FL 33175 Ciry-81-21P pMawmal G FC 32273 S.
TITLE ’ 1 Delete TILe O chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP - CITY-5T-2IP
TITLE [J oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truegand accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trusted Empowergd fo execule this repart as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g1 ad t/allatner like empowered.
o000
T

SIGNATURE: /
SIGNATURE AND WP[‘DFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytimé Phone 4
A}




