2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am
DOCUMENT # P04000102563 Secretary of State

1. Entity Name 05 ok ok
K'GUAX PROPERTY HOLDING, CORP. 03-03-2005 90083 016 ***130.00

Principal Place of Business Mailing Agdress
11302 LAUREL CREST LANE 11302 LAUREL CREST LANE
TAMPA, FL 33624 TAMPA, FL 33624
O 1 O O
2. Principa! Place of Business 3. Mailing Address } 1 l “l‘ i |
5701 N. Alrmenia AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
_I-'V' v EH 3 7(' I : SO /3&3276 Not Applicable
Zip, “| countrys Zip Country ] ) $8.75 addional
3 5@ 03 A S 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GARAY, INOCENCIO
11302 LAUREL CREST LANE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33624
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
8, Tyl Or Dented name of fegEeterod aQent and 14 § appecabie, {NOTE: Regatored AQent Signaturs: redpured whsn renstring} DATE
FILE NOWIl FEE IS 3$150.00 9. Elaction Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributian, O  AddedtaFees corporation did not recelve the prior netice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE ST O detete TILE O change [ Additian
RAME GARAY, INOCENCIO HAME
STREETADORESS | 11302 LAUREL CREST LANE STREET ADDRESS
CITY-5T- 2P TAMPA, Fl. 33824 CmY-51-2P
e P [ Delete e O crarge [ Acdition
NAME GARAY, CARMEN H HAME
STREETADORESS | 11302 LAUREL CREST LANE STREET ADORESS
chy-sT-ZP | TAMPA, FL 33624 CITY-51-2°
TE 3 Delete TiE [T Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cmy-s7-ZP
TITLE [ Detete TIE [ crarge [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
Y- S1-2P CIFY-S1-ZP
TLE [ petete TME Ochange [ Acoition
NAME ROE
STREET ADDRESS STREET ADDAESS
OTY-ST-2P CITY-ST-2P
TLE {1 cetete TME [Jchange [ Audition
HAME HAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CAY-5T-2P

12. } hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental repert is true end accurate and that my signature sha¥l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered .
SIGNATURE: %W& £ o L hocnao Gamar 5///0} §396833F2

SIGNATURE AND TYPED DA PRINTED NAME OF R OH DIRECTOR Daytrie Phoro #




