| 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000012948 Feb 05, 2007 08:00 AM
1. Enily Namo Secretary of State
| GUTIERREZ, INC.
|
| Principal Place of Business Mailing Address
\ 7686 W 18 LN 7686 W 18 LN
| e R ”"HII‘ m ||m Ill“ "m Ilmllm I|’|”‘I’I "Irl ’Im IJII’ ﬂ“m " ‘"‘
\
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, eic. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Slale Cily & Stale 4. FEINumber o Applied For
20-0634457 Not Applicabla
Zip Country Zip Counlry 5. Cortlicalo of Stalus Desiad 0 ; gi.gesqg:g:lional
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
ARMAS, OZLAIDA G
7686 W 18 LN Street Address (P.O. Box Number is Not Acceptablo}

HIALEAH FL 33014

City FL I Zip Code

8. Tho above namod entity submils this statomont for tho purposeo of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
Ihe ohligations of registered agent.

SIGNATURE
Sgnalure, typed or bnnted name of regisierad agenl and life r applcable. {NOTE: Registared Agent signature requred whan ieinsianng} CATE
FILE NOWIIt FEE IS $150.00 9. Electon Campaign Financing  $5,00 May Be
After May 1, 2007 Fes Wili Be $550.00 Trust Fund Conlribution. ]  Added to Fees
Maks Check Payable to Florida Depariment of State
10. - COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Ite DPS [ Delete TILE [ change [ Additron
NAML ARMAS, OZLAlDA G NAME
ST ADRLss | 7688 W 18 LN SIRECT ADBRESS UOOODnE20407
cv.s1.7p | HIALEAH FL 33014 CITY-$1-2i O Os/A07-30035-015 150,00
g [ Detete ITLE [ Change [ Additicn
NAMC . NAMT.
SIREET ADDRESS SIREET ADDRE SS
CITY-S1-ZIP CUIY-ST-21p
| ne ] petere TILE O change [ Additon
NAMF. NAME i
STREIT ADDRESS STREET ADDH 58
CITY-S1-21P CITY-§1-2IP
{11 O Delele TILE [J change [ Addilion
NAME. NAME
SIREET ADDRESS SIREET ADDRI'SS
GIY-87-21P CITY-ST-2IP
e [ pelete TE ’ [l change [} Addinon
NAMI NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21p ClY-SI-2IP
00T [ Delete TILE [J Change  [] Acdition
NAME NAMC
STREET ADDRI S8 STREET ADDRE 5%
CITY-SI-71P CITy-8J-21¢
12. | hereby certify that the information supplied with this filing doas net qualify for the exemptions centained in Section 118, Florida Statulas. | furthar certify that the information
indicated on this report or supplomental report is Irue and accurate and that my signalure shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and that my nams appears in Block 10 or Block 11
if changad, or on an aftachment W|th an address, with all olher like empowered.

SIGNATURE: O0/ Qﬁmc) 2/ /017 TV NADAKESS

GNATURE AND TYPED OR Pm‘N’TEn NAME OF SIGMING OFFICER OR INRECTOR B Cayimo Phone 4




