2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000012948

1, Enlity Nams

GUTIERREZ, INC.

FILED

Feb 11, 2008 08:00 AM
Secretary of State

ARMAS, OZLAIDA G
7686 W 18 LN
HIALEAH FL 33014

Purcral Place of Businass Railling Acigrcss
7686 W 18 LN 7686 W 18 LN
e e ”“Hll' ‘” ||”’ M” IIW ||w "m II’I' ”"l ”l’l "W I’"Hl”"’ ” ‘II‘
2. Prncipal Place of Busingss - No P.O. Bor # 3. Maiiing Acdidress

Sute. Apl. . et Sufle. Apl ¥, eic. 15t MOGRE CR2E034 {10/07)

City & State City & State 4. FE: Numbgr Applied For

20-0634457 Nol Applicable
Z Sunty Z iti
” Couniry P Contry 5. Certificate of Status Desired O $8.75 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
INEN ]

Street Address (P.O. Box Number is Not Acceptabile)

City

FL Zip Cade

he cigatens ol registered agent.

SIGNATURE

8. The apcve named ertty subrmits this statement for the purpose of changing ils registerad aliice or registered agent, or zot=, in the Siate of Florida. ! am famitiar with, and accept

Sugnatare, Lpdnd or Pl 1an M e Thed uierLaned e | asphaasio, IMGTE Fagistaed Agert ainmslarn arurtin wagt ,ars ke g7 DATE

bie 10 Florida Depart

23

9. Electon Campaign Finarcing  $5.00 may Be
Trust Fund Coniibution. (] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS ; CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ pewete TIRE {dChange [ Adaition
NAME ARMAS, OZLAIDA G HAME HENONN245 1T
STREET ACDRESS | 7686 W 18 LN STREFT AGDRFSS QRN ENARETONE 150,00
CiTy-§1-29 HIALEAH FL 33014 CITy-51-21IP |
e O veete TILE [ Crange [ Adaiien
MAME HAMT
STREFT ADDRESS STRFT ADORESS
oiTY-51- 718 CITY- 87- 28
L [} pereip TiILE [ Crange [ Aduiion
HAKE HAME
STREET ADDRESS STREET ADDRESS B
CITY-8T-216 Cly-G51-7IP
T O Deete MILE M Change [ Addition
NAME HAME
STREET ADDRLSS SIREET ADUHELSS
BHY-ST- 24P CITY-51-2P
TME [ Deisle TMLE {J change (] Addition
HAME HEMC
STREEY ADGRESS STACET ADDRESS
CITY-5T- 21 CITy-S1-21
TILE (3 peigie TILE [ Ciiarge [ Addivon
NANE NaME
STRZET ADGRESS STREET ADDRLSS
CITY-ST-2PP CITY-ST- 217

SIGNATURE:

12. | hareby ceruty that the mformatan supphsd with s filing does net qualfy for the axametions contamen in Section 118, Ferida Statutes | furtnar certify that the mformiation '
indicated on this report or supplemental report is true and accurate ana tnal my signature shall have the same legai eftect as if made under ozib: that | am an officer or direclor
of tha corporanon or the receiver or trustee empowerad 1o execute 1is report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changea, or on an attachment with an address, with ail other ke empowered.
1

2/4 /08 Bor-ypa-938%

RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ G £ Davmp Faore v




