' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 06, 2005 8:00 am

Secretary of State

P04000124

P S,S’N?JZAENT #P0 865 035-06-2005 90087 032 ***150.00

GUILLERMO VICENTE PENA, INC,

Principal Place of Business Mailing Addrass

9215 SW 42 TERR. 9215 SW 42 TERR.

MIAMI, FL 33165 MIAMI, FL 33165

P S MRV
Suite. Apt. #, et Sulte, Apt. 4, etc. 04302005  Chg-P CRRE034 (10/03)
City & State City & State 4. FEI mber Appled For

é ) 6 b 'Z ?4‘ q Not Applicable
Z_ipw L _f"”f“iy ] zip | Country | & erticate of Setus Desivea __D, ?eBe ;‘:?qﬁ’:&“"“a' 7
6. Name and Addrass of Current Reglstered Agem 7. Name and Address of New Reglstered Agent

Name

PENA, GUILLERMO V
9215 SW 42 TERR. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed 9 printed nama ol registered agent and Wt 1 applicable: [NOTE Rogistered Agent Signaturs raquiract wien rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campain F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD ] pelete TITLE [J Change [ Addition
MAME PENA, GUILLERMO V MAME
STREET ADDRESS { 9215 SW 42 TERR. STREET ADORESS
LiTY-5T- 2P MIAMI, FL 33165 CITY-ST-2P
TITLE 1 elete TINE [0 Change [ Addtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e 1 petete me O thenge [ Addiven
HAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 oejete TILE I Change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CiTY-5T-7ip CITY-§7-2IF
TITLE 3 Delate TILE O change ] Addition
HAME HAME
STREET ADDRESS STAZET ADDRESS
CiTy-5T-21p CITY-S7-7IP
TILE [ Detete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-57-20P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | lurther certity that the information
indicated on this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation or tgyreceiver of rustee empowerad 10 execu -as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attackment with an addresg, T ke empowered.

SIGNATURE; > A D4 I%O ) (305)

E OF SIGNING CFFIGER OF DIRECTCOR Dale ~ / Daytime Phone #

Sial




