2006 FOR PROFIT CORPORATION
ANNUAL REPORT

o
DOCUMENT # P04000100117 FILED
1. Entity Name TEER
DANIEL GUERRA P.A. 06 AFR 12 Ph 1:26
RV AN BRI i .‘"_‘-?EA
Principat Place of Business Mailing Address ST 1 CiabA
6735 SW 54 ST. 6735 SW 54 5T. i
MIAMI, FL 33155 MIAME, FL 33155
T s AR CRMARAIOE MR
Suite, Apt. #, erc. Suite, Apl. #, efc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1452719 Not Applicable
tv Zip Gountry - . - Zp Cetntry 8. Certificate of Stalus Desired F gese. :i::?:gi""a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. CORPORATE PROCESS SERVICES, INC.
- 2300 CORAL WAY Street Address (P.C. Box Number is Not Acceptabie)
SUITE 201

MIAMI, FL 33145

City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, o both, in the Stale of Fiorida. 1 am famifiar with, and accept
the obligations of registered agent.

.SIGNATURE

Sigratyre, typeg o prinied name of Iequsiead agenl and fiie I mpplicable (NQTE: Reqisiered agent signamre recured when ienstetng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ’ ADDITIONS fCHANGES TQ OFFICERS AND RDIRECTORS IN 11
THLE PS T Delete TLE 3 Change ] Addition
MAME GUERRA, DANIEL NAME
b |
STREET ADDRESS | 6735 SW 54 ST. STREET ADDRESS =) ,':éD i r'4_"'§'&3 '1?_# -
STY-SI-ZP | MIAMI FL 33155 CTY-57-2P 04714/06--01076—-00F — #*153. 75
TivE T Detate TiTLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-0P CIY-5T-2IF
TTLE 7 Dalete TiE "] Change  _} Addition
NAME . NAME
STREET ADDRESS / E STREET ADORESS
CIY-§1-21P , CY-51-2IP
TLE i '[ 1 Deiee ThiE ] Change 1 Addition
HAMZ NAME
STREET ADDRESS ' STREET ADDRESS
CY-$7-7P CITY-51-212
TTHE 1 Delete TITLE ") Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-ST-2iP
TITLE 1 Delete e “IChange 1 Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-21P cmy-51-2IP

12. I nereby certily that the information supplied with this fiting does not quality 1or the exemplions contained in Cnapter 119, Floridz Statuies. | further certify that the information
indicated on this.report or supplemental repon is rue and accurate and that my signature snall have the same legal effsct as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or Irustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atlachment with an address, with alt other like ermpowered.
SIGNATURE: ) .re,/ 61/0/"’/\ “ ﬁéféf B25- 8560056
F SIGNING OFFICER OR DIRESTOR Dae Lavume Proce ¢




