'

-

- " 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # P03000086903

1. Entity Name

EL GUAJIRO CORP.

Secretary of State

03-13-2008 90029 033 ***150.00

FERNANDEZ, MIGUEL J
9701 SW 15 STREET
MIAMI, FL 33174

Principal Place of Business Mailing Address Q““ g3V -
12705 NW 42 AVENUE 6485 WEST 27TH AVE
MIAMI, FL 33054 NLDG 42 APT 22
HIALEAH, FL 33016

PSR R e MY

Suite, Apt. #, etc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)

City & State City & Stats 4. FEI Number Applied For

90-0103128 Not Applicable
& Country <lp Country 5. Cenrtificate of Status Desired a gesa'gil':\i?:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.O. Box Number is Noi Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signaturs, typed o prnted name of regstered agent and tite it applicable.

(NOTE: Registared Agent signature required when rensiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P O Delete TIMLE [ change [ Addition
NAME FERNANDEZ, MIGUEL J NAME

STREET ADDRESS | 6415 WEST 27TH AVE BLDG 42 APT 22 STREET ADBRESS

CITY-5T-21P HIALEAH, FLL 33016 CITY-ST-21P

TITLE VP O elete TITLE [ Change (] Addition
NAME PEREZ, ALLALET NAME

STREET ADDRESS | 6485 WEST 27TH AVE BLDG 42 APT 22 STREET ADDRESS

CITY-§T-2IP HIALEAH, FL 33016 CITY-3T-2P

TITLE | [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T.71P CIFY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CIy-$T-2P

TITLE 71 Delele TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE 3 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

changed, or on an attachment with an gddress, with all other like empowered.
o

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




