FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P04000121252 04-03-2006 90372 002 ***150.00
1. Entity Name
GUERRERO SERVICES INC.
Principal Place of Business Mailing Address
41 NEWTON RD. 41 NEWTON RD.
KOLLYWOOD, FL 33023 HOLLYWOOD, L. 33023 B 0024] 49
F e sV HllﬂlllﬂlIIIHIIIIHINII\I\II\IINIIIIllllMll|\ll|||l\l|ll|\|lllllIII
Suite, Apt. #, etc. Suite, Apl. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1609805 Not Applicable
zp CO:;W ap Couniry 5. Certilicate of Status Desired ] Eeaegasq Lﬁdr:‘;“““a‘
6. Name and Address of Current Reglstered Agent o 7. Name and Add of New Reg d Agent
% Name
GUERRERO, CESARA - A
41 NEWTON RD. . B Sweel Address {P.O. Bax Number is Not Acceptable}
HOLLYWOOD, FL 33023 .
. ) Vv City i Zip Code
. 5, . ) FL H

{ent i the purpose of changing its registered office or registered agent. of both, in the State of Fiorida. | am familiar with, and accept

01/23;:3 / R4

8. Thé above named entity subn)o& thiz-s

lhe obﬁlgam]nsyu el
suewﬁ%

typed of prived navne of registered agent and tile i apphcable. (NOTE: Regrstered Agent agnature requirad when renstatng)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_0{) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
MLE P W Deoicte TLE [ Change [ Addition
NAME GUERRERO, GIOVANNA Y NAME
STREETADDRESS | 41 NEWTON RD. STREET ADDAESS
CiTY-ST-2P HOLLYWOOD, FL 33023 CITY-ST-2IP
ILE VP ] Delete TILE [3 change  [) Addition
NAME GUERREROQ, CESAR A NAME
STREET ADDRESS | 41 NEWTON RD. STREET ADDRESS
CTY-51-2IP HOLLYWOOD, FL 33023 CITY-ST-2IP
e _] Detete HTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE T Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§7-2P LITY-ST- 2P
TIILE ) Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrTY-ST-2P CIiY-ST- 29
TLE 1 Detete TINE (G Change  {T] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P . CITY-5T-2P

y for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
e empowered.

SIG NATU RE: 7‘40 T\'P-ED-CA)R’PRINTED NAME OF SIGNING OFFICER DR DIRECTOR (\(:S/Q G }‘m Q)SLt _ QHQ‘Oq‘ IS

" indicated on this report or supplemen[al report is true
of the corporalion or he receiver o trustee empo




