2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000116778

1. Enuty Name

G GUERRERQ, INC

Principai F'!a;:e of Business _ - Mailing A .dress ‘

430 EAST SAMPLE ROAD 150 FOUNTAINERLEAL BLYD

POMPANO BEACH FL 33064 APT 405 '
MIAMI FL 33172

2. Pnncipal Place of Business

3. Mating r\ddress

FILED
Feb 08,2006 08:00 AM
Secretary of State

R

GUERRERQ, NANCY A
9447 FOUNTIANE BLEU BLVD #201
MIAM! FL 33172 ’ '

Suitg, Apt. #, iC. Sute, Ar‘- 4, eta. 1st MOORE CR2E034 (10/05)
Chy & State City & Stale 4. FEI Mumier Apphed Far
) 51-0518980 Fuot Applost
Zp Countsy Zp Country i ot $8.75 additional
5. Certificate of Statws Desired .} Foe Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Addrass (PO Box Nuriber s Not Acceptable)

City

FL ‘ Zip Core

the chigations of registared agent.

SIGNATURE

8. Tnhe above named eniity SUbmS Ihis statement $or ine puiposd of changing its registered office or cegistered agent. or koth, in the Stats of Florida, §am familiar with, and acce

Srgrnature Pt OF BRIDH Naeie Of tegatered agent and wlie o appoic.

adttu (NCTE Regislored Agent signalhire thounet when ramstaling) QALE

FILE NOWIIl FEE IS $15000
After May 1, 2006 Fee Wil Be $550.00, .
Make Check Payable to Fiorlda Depariment of State -

$. Election Campaign Financing  $5.00 May ©
Trust Fund Conliibution. [ Addedto Fees

K CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 CFFIGERS AND CWRECTOHS IN 11
L P 3 Detete i s O change 3000
HAME CGUERRERD, GIOVANNI N R
SIRETACDACSS 9150 FOUNTAINERLEAU BLYD, APT 405 | s sowss H00000425193
CErY-ST- 7P MIAMI FL 33172 - . CTY-51- 2 02.'!1 8-"05_8!3684"821 ISG-UG
Lt (F Detete S e [dchange [JA0-
MM N K
STRECT ADDRESY o N SiReET AQORESS
CIvY-S1- 2 ok cveste
e Mo § Ty {1 Crange T

) \ HALE i W
STREET AQORLSS STBLE T AQDRESS

E,EYLS.?‘Z'P ] | Y-ST 0
e 3 Detele THE 1 Change [T
AL NAME
STREE T ADDAESS STRECT ADORESS
Cily 53-2P G- 57-2P
W {3 betete T Othage [
HANE NAME
STREET ADDAESS STREET ADDRESS
ary-st aw ory-S1- 2P
e O selete it Ohcrange O3 A
MAME: NAME
5L ADDRESS STREET ALIDRLSS
CAY-51- 2P GHTY-SF- P

12, 1 hereby caruly thal the ntarmatgr supplied with this hing

it chiangad, or oo an gllachnicglmitn an g wilh al} o

ther fike empowared.

indicaied ar tius report or supplarpental report is rue and g
of the coparauan or the recewedfor usies & to

SIGNATURE: .

aoes not qualfy for the exemplions contained s Section 119, Flonda Statutes. | turther cartily that the intormatic
courate and thal my signature shall have (he same lggat effect as it mada undec cath, that 1 am an officet or direc”
execule his report as required by Chapter 607, Flarida Statutes: and that my 0ame appears in Block 10 or Block

e A A AL AT TYRER AT PRINTER MARE CF SIENING AFEICER A7 RREFSOR



