2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P03000135007

1. Entity Name
GUINAS CORPORATION

ecretary of State

04-28-2005 90180 039 ***150.00

Mailing Addrass

7511 SEURAT 57
307
ORLANDO, FL 32819 US

Principal Place of Business

7511 SEURAT ST
307 }
ORLANDO, FL 32819 US

IﬂllﬂlllﬂﬂMﬁlﬂllillﬂlﬂlllllﬂlllﬂliilﬂlllﬁﬂlllﬂﬂlﬂllﬂllll

2. Principal Place of Business 3. Malling Adglre
7605 PissARR0 DR 1605 VissARRO DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 CR2ED034 (10v03)
4105 105
City & State City & State 4. FEl Nurmber Applied For
ORLnMo’o FlL ORLANDOD, FI 20-0408118 Not Applicable
Country Zip Couriry i ; $8.75 aaditional
32949_755({ JUs 39.?“9— 73 'b[‘l e 5. Certificate of Status Desired (] FeeHaqulradm
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
?g'%gggﬁ%’g—?‘wcv ‘§ireet Address (.0, Box Nymber is Not Acceptable)
751 G05 V1594 RRO HR
ORLANDO, FL 32819 #4105
YORKANDO FL | 4209 9-13

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Fioricta. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pringsd name of regesiered agent and bty # spplicahie.

(NOTE: Regisioned Agont signaturo rocuined when rexvstaling)

FILE NOWI!! FEE IS $150.00

8. Efection Campaign Financing

$5.00 may Bo
Added to Fees

-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE Dp - Ol etete § be Dl chenge {3 Addition
NAME GUIMARAES, PETHION HAME GUIMNARAES | ATrion

STHEET ADDRESS | 7511 SEURAT ST, APT 307 SREET ADORESS. | ™) G OF I.S%ARRO DR, AfT #1065

tm-se-2¢ | ORLANDO, FL 32819 oSt 1OR L, gnvbo F] 33814 C.l 1334

TME DT [ petete § me pT [1Crange [ Addition
BAME GUIMARAES, MARLUCY HAME GuiMAR €5, MARLUCY

STREET ADDRESS | 7511 SEURAT ST, APT 307 SREETADORESS | Y (b © 5 iS5ARRO DR APT# 106

orv-sT2p | ORLANDO, FL 32819 avstze | ORLAWDO |, F 3 f).é 18-135Y

TME ] Delete THLE O Cenge [ Adition
NAME RAME

STREET ADDRESS STREET ADORESS

cry-si-ap CITY-ST-2P

TME [ Detete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-29P GiY-ST-0

e [ Detete mE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-ST-2WP

me [ Delete TmE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crv-§T- 2% CITY-st-29

12. | hereby certily that the information supplied with this filin

changed, or on an attachment an address. with all other like em

SIGNATURE: L Ooudo

3 does not qualify tor the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shalt have the same lagal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this leporl as required by Chepter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

&w 3, . 209D Yo - 470366

AND TYPED DR PRINTED NAME OF

Dyt Frons ¢




