2008 FOR PROFIT CORPCRATION
ANNUAL REPORT

FILED
Jan 22,2008 08:00 Al

DOCUMENT # P04000099989

1. Entity Name

GUAYABERA ENTERPRISES INC.

Secretary of State

Principal Place of Business

1804 NW 20 3T
MIAM, FL 33142

Mailing Address

1804 NW 20 ST
MIAMI, FL 33142
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8. The above named enlity submits this statement for the purpese of changing its registered office or regustered agent, or both, in the Stale of Flerida. | am tamiliar with, and accept

the cbligations of ragistered agent.
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9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Foe wilil be $550.00

$5.00 May Be
Added to Fees
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