.l . | FILED

' 2007 FOR PROFIT CORPORATION Jul 19,2007 8:00 am
5 ANNUAL REPORT Secretary of State

DOCUMENT #P03000086903 07-19-2007 90022 007 ***550.00

1. Entity Name

EL GUAJIRO CORP.

-

Principal Place of Business Mailing Address ‘1 Ul149394
12705 NW 42 AVENUE 6485 WEST 27TH AVE -
MIAMI, FL 33054 NLDG 42 APT 22 . . }
HIALEAH, FL 33016 ) _ -
T PO S OO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & Stiie 4. FEI Number Applied For
90-0103128 Mot Applicable
Zip I e ap Country: = 5. Cerificate of Stalus Desi;gd ﬁ gi’giﬁfﬂma'
»
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
FERNANDEZ, MIGUEL J
9701 SW 15 STREET Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FI. 33174
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 Florioa. | am famifar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with 1his filing does not qualify 1of the exemptions contained in Chapter 119, Florida Statules. | further certify that the intormation
indicated on this report or supplemental report Is frue and accurate ana lhat mv signature snali have the same leqal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execLite this report as required by Chapter 607, Flonda Stawies: and that my name appears (n Slock 10 or Block 110t
changed, or on an aftacnment wih an adgrss, pin ail other lixe empowered.

SIGNATURE
Signature, lyped or prniod Name of registersa agent ana bitke i apphcable, (MOTE. Registerad Agen! sigrature reaured when remsiatng) DATE
EILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, 0 Added to Fees

16, ” - OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 b
TTLE P [ Deiee TITLE [ change (] Adgition
HAME FERNANDEZ, MIGUEL .J NAME
STREET ADDRESS | 6415 WEST 27TH AVE BLDG 42 APT 22 STREEY ADDRESS
CiTY-81-2IP HIALEAH, FL. 23016 CITY-ST-2IP
TLE VP 7 oelere e [ Change 3 Adaition
HAME PEREZ, ALLALET NAME .
STREET ADDRESS | 6485 WEST 27TH AVE BLDG 42 APT 22 STREET ADDRESS

em-si-ar | HIALEAH, FL_33016 CITY-ST-21P . _

HIE 3 Deless TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P
TITLE 7] Delete NTE [JChange [ Addition
HAME . AME

TREET ADORESS STREET ADDRESS

LY -$T-2P CITY-ST-21P

TITLE O Delete WTLE {1 Change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CiTY-51-21P
TITLE 7 Delese TITLE ] Change () Addition
HMAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-ZiF LITY-57-2P

Vo7 |

‘OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR T ae Jaame frors i

SIGNATURE:

e



