2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 24,2008 08:00 AV

DOCUMENT # P04000084920

1. Entity Namae

GUIXCO VENTURES, INC.

Secretary of State

Principal Place of Business Mailing Address
5800 NORTHWEST 32ND COURT C/0 IVAN A. GOMEZ, P.A.
MIAMI, FL 33142 607 BRICKELL KEY DRIVE, SUITE 507

MIAMI, FL 33131
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6. Name and Address of Current Registered Agent T R TEe T
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8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SBIGNATURE

Signature, typed or printed narms of registered agent and tite it applicable. (NOTE. Regisiorec Agent sigraturs requires when reinsiating} DATE
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NAME GUIXENS, JUAN J 4

$STREET ADDRESS | 5800 NORTHWEST 32ND COURT
CITY-ST-2IP MiAMI, FL 33142

TITLE D

NAME GUIXENS, JUAN J JR.

STREET ADDRESS | 5800 NORTHWEST 32ND COURT
CITY-5T-20P MIAMI, FL 33142

TTLE D

NAME GUIXENS, MANUEL J

STREET ADDRESS | 5800 NORTHWEST 32ND COURT
CITY-ST-2IP MIAMI, FL 33142
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12, | herehy certify that the information supplied with this filing does not quality for the exemptions tontained in Chaptar 119, Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that tam an officer or director
celver or trustee empowersd xecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed. or on an alld ntudth an addr with like empowered.
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