FILED
2008 FOR PROFIT CORPORATION Jul 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNgmllﬂ ENT # P03000079854 07-31-2008 90043 034 ***150.00
GUARQO G. TRANSPORTATION, CORP.
Principal Place of Business Mailing Address
13566 SW 48 LANE 13566 SW 48 LANE ‘
MIAMI, FL 33175 MIAMI, FL 33175 )
B IR
Sulta, Apt. #, elc. Sulte. Apt. 4, etc 07252008  Chg-P CR2E034 {12/06)
City & State City & State ) 4, FEI Number Applied For
56-2378741 Not Applicable
p Courtry Zip Country 5. Certificate of Status Desired O Eeaa';gﬂ:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

GOMEZ, EDUARDO

13566 SW 48 LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL l Zip Code

8. The above named entity submits !h'(gﬁlat'e’ment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligatiens of registered agent.” - .

W

SIGNATURE
Siur‘tarure_ yped or printed name of registared agent and litle if apolicable, (NQTE: Registared Agenl signature reguired whan relnstating} DATE
LA Y 0
iF. .- . ian Financi
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by.September 12,-2008 Trust Fund Contrigution. O  Addedto Fees corporation did not receive the prior notice,
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - e O Delete TITLE 7 change ] Addition
NAME GOMEZ, EDUARDO .- NAME
STREET ADDAESS | 13566 SW 48 LANE™ © . ¢ STREET ADDRESS
orv-st-ze | MIAMI FL 33175« - ° emy-S7-2IP [ . /| 7/ —f
TOLE VD LR, [ Delete JILE Y/ b@éldﬂdjl- . XChange [C1 Addition
NAME GOMEA, MARTHA NAME )7
STREET ADDRESS | 13566 SWW 48 LANE STREET ADDRESS @0 €2 / ar

omy-sT-2F | MIAMI, FL 33175 orv-st-p YRS T ls el 4?“—/‘

Tme 00 e e 1%5'0/)7/ ) )CX/ 33775 Ol crange [ Addition

NAME~— NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CiTY-§7-2IP

TITLE O oelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZiF CITY-ST-2IP

THILE T Delete TITLE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZF

TITLE [ Detete TE (] Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporaticn or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachmeny fith an address, with all other like empowered.

AP

shhf\?ns AbF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Gaylime Fhona #

SIGNATURE:

V1




