FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O4000012948 05-13-2005 90221 012 ***150.00
1. Entity Name
GUTIERREZ, INC.
Principal Place of Business Mailing Address )
7686 W18 LN : 7686 W18 LN . . ]
HIALEAH, FL 33014 HIALEAH, FL 33014 500521 39
s e INOLRRCRIAUMNC RTVIEA
Suite, Apt. #, atc. Suite, Apt. #, slc. 05102005 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied Far
Zo—ceS Wtf'7 Not Applicable
7ip Cauniry Zip Country 5. Cenilicate of Status Desired 0 ‘E’g‘;’fq :s:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMAS, QZLAIDA G
7686 W18 LN Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE <
Signature, typed or printex name of registered agent and tithe it applicable. {NOTE: Registered Agent signature requied whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Gelete TITLE [ change [ Additien
NAME ARMAS, OZLAIDA G NAME
STREET ADDRESS | 7686 W 18 LN STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CITY-ST- 2P
TITLE ] Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 3 Celele TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-8T-2IP CITY.ST-2IP
e O celete TTE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered 1o execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Vart a2l oy ~Fes ~Jfo?

Date Daytime Phone ¥




