S

_ #9006 FOR PROFIT CORPORATION

FILED

May 01, 2006 8:00 am

ANNUAL REPORT (AR} -. an S ¢ f Stat
DOCUMENT # P03000131101 ecretary o ate
1. Eniity Nama 04-12-2006 90105 034 ***150.00
FL GUAVA, INC.

Principal Place of Busingss Mailing Address
14849 SW 176 TERR 14849 SW 176 TERR
MIAMI FL 33187 - MIAMI FL 33187
Us us li j ”
i :
2. Principal Place of Business 3. Mailing Adgdress
Suite. Apt. #. gic. Suita, Apt. ¥, elc. 15t MOORE CR2E034 (10/0S5)
City & Stale City & State 4. FEi Number Applied For
AP-PLIED FOR Not Applicabip
e Counity Zip Couniry 8. Certilicate of Status Desired = ?g‘:gmiﬁ"""
8. Name end Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
?%%P&%glg;}nggWCE COMPANY Siregt Agdress (P.Q, Box Number is Nal Acceplable)
TALLAHASSEE FL 32301
City FL J Zip Coda

ihe obligations of registered agent.

8. Tha above named entity sybmils this siatemant for the purpose of changing its registered office ot registered agens. of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signuiues, ryped o pevisor name of 1egsiesan agent 1 Ltic 0 BDobcabie

{NDTE Rag sioser] Agan sanahint FotwiAG whin henalstvy)

DATE

q‘ ] 'N‘O;vo'ol;,\gggvlz §1 9. Elaction Campaign Financing $5.00 may Be

, ﬁn’kp _‘?ﬁ@!‘,ﬁéﬁ?}éﬁf’: noﬂd a Depa’rlmemo!'Sm ? P Trust Fund Contribution, []  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 0 Delete TME [JCange [ Addition
MAME SARDINAS, ROGELIO NAME
STREEFADDAESS | 4600 SABAL PALM ROAD STREET ADDRESS
CTY-SI-2F  [MIAMI FL 33137 CIry-ST- 2
TILE D O Detese mE O crange £ Addition
NAME SARDINAS, ANA C NAME
STREET ADDRESS |4B00 SABAL PALM ROAD STREET ARDRESS
oSt | MIAMI FL 33137 Crmt-$1- 7P
g D O Dete TME O crange [ Acdition
NAUE VAZQUEZ, ALVARO M HAME -
STREEVADDRESS | 4600 SABAL PALM ROAD STREET ADDRESS
CN-5:2°  EMIAMI FL 33137 - _oysmy-stae op o — — - - - —
TILE O Detete TIRE [ Crange [ Andition
NAME SAME
STREET ADOSKESS STREET ADDRESS
CITY-81-21P ony-$1-ar
e [ Detete TIE O Change [ Adsition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-SI-2¢ CiTy-S1- 2P
FILE O Deine LE O thange [ Ageion
NAME WAME
STREET ADDFESS STREET ADDRESS
CTy-S1.2IP CIvY-$1- 29

it changed, or on an silachment with an adgrass. wi;B all oiher like empowered.

) AND SARPIN
SIGNATURE: %
SIGNATURE on HAME OF 51GMING OFPCER OR IRECTOR

12. i hereby cerly ihat the information supplied with this filing does not quality for the exemptions contined in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report ig true end accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee erpowered to execule this rapor as tequired by Chaptar 807, Aorida Statutes; and thal my name appears in Block 10 or Block 11

2//3:4’& 7 PE 573025

Peymma Prong &




ATT HME Jg

. FO200C[3| !
fom 99=4 Application for Employer ldentification Number OMSB No. 15450003

{Rev.

Department of the Treasu
Inernal Agvenue Service 1 » See saparate instructions for each line, » Keep a copy for your racords.

Feb 2006 (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
ebruary 2006) government agencies, Indian tribal entities, certain individuals, and others.)

1 Legal name of entity (or individual) for whom the EIN is being requested

VEA KUAKA  /4C

2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “care of” name

SAhAM e

4a Mailing address (room, apt., suite no. and streat, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.}

19849 Sy Sz TEAR

4b City, state, and ZIP cade Bb City, state, and ZIP code
e Ane, B4 T3 87

Type or print clearly,

6 County and state whare principal business is logated

2HDe /=L 20D

Ta Name of principal cfficer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN

30'/0-0'/19 S O00 47

Type of entity (check only one box}
([ Sole propristor (SSN) P

OJ partnership
Corporation (enter form number to be filed) »

Estate (SSN of dacedent)
Plan administrator (SSN}
Trust (SSN of grantor) i :

'
[
[l
'
z

oooooo

National Guard O State/local govemment
(1 Personal service corporation Farmers’ cooperative [] Federal government/military
{0 church or church-controlled arganization REMIC O indian vibal govemments/enterprises
3 Other nonprofit organization (specify} & Group Examption Number (GEN) »
[J Other (spacity) »
8b it a corporation, name the state or foreign country | State ) Foreign country
{it applicable) where incorporated ELoRIDA
9 Reason for applying (check only one box) [J Banking purpose (specify purpose) b

O Changed type of organization (specify new type) »
O Purchased going business
O Hired employees (Check the box and see line 12} [ created a trust (specify type) »

‘QStarted naw business (specity type) »

[ Compliance with IRS withholding regulations [0 Created a pension plan {specity type} »
] Other (specify) »
10 Date business started or acquired (month, day, year). See instructions, 11 Closing month of accounting year
6,/ 7£ ,//' r[ z 2/;: ,
12 First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agen(. erﬁg?, date income will first be paid to
nonresident alien. (month, day, yea) . . . . . . . . . . . . . . . »
13 Highest number of employees expacted in the next 12 mdnths (enter -0- if none). Agricultural | Household Other
Do you_expect to have $1,000 or less in employment tax liability for the calendar —_— .
year? {] Yes 1 No. (f you expect to pay $4,000 or less in wages, you can mark yes.) / ! o
14 Check one box that best describes the principal activity of your business. [] Health care & social assistance L[] Wholesale-agent/broker )
D Construction [] Rental & leasing |:| Transportation & warehousing Accommaodation & foed service ['__'_] Wholesale-other |:| Roatail
O Reat estate [ Manufacturing [ Finance & insurance Other specity) D/ &7 R} A P > Z)
15 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
LRALD s e,
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ Yas ﬂNu
Note. If “Yes,” please complete lines 16b and 16¢.
16b  |f you checked “Yes” on line 1Ba, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade narne »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer idertification number if kKnown,
Approximate date when filed (ma., day, year} City and state whera filed Previous EIN
Complete this section only it you want to authorize the named individual 10 receive the entity's EIN and answer questions about the completion of this form.
Third Designea’s name Designee's telephone number (inciuds area code)
Party { )
Designee | Address and ZIP code Designea’s fax number (nclude area code)
. { )
Under penalties of perjury, 1 declare that 1 have examined this application, and 1o the best of my knowledge and beliet, it is tru, corract, and complete. Appiicant’s talephone number (include area code)
Name and titla {type or print clearly) » { )
Applicant's fax number (include area code)
Signature Data » [//f?f/ (7 6 V202 . ool

For Pri rk Reduction Act Motice, see separate instructions, 7 ?ﬂt. NG, 16055M Form $5-4 {Rav. 2-2006}



