’ FILED
2006 FOR K RO T COREORATION May 03, 2006 08:00 AM

DOCUMENT # P04000124865 Secretary of State
1. Eniny Name . R
GUILLERMOD VICENTE PENA, INC.
Principal Place of Business Majling Address _
9215 SW 42 TERR. ; 9215 SW 42 TERR.
MIAMI, FL 33165 MRAMI, FL 33165
sV SRR TR
Suite, Apt. #, BiC. Suite, Apt. #, elc. 05012008 Chg-F CR2E034 {11/05) :
City & State City & State 4. FEI Numbzer I JAppiied For
20-1562749 | |Not Applicable
ae Countey ap Louriry 5. Corfificate of Status Destred [ gg;fq Addilonal
6. Name apd Address of Current Registarad Agact ) 7. Name and Address of Now Reqistored Agent
Marme
PENA, GUILLERMO V 4
o215 SW 42 TERR. . { Strest Address {P.O. Box Numbser is Not Acceptable)
MIAMI, FL 33165 B
_i Crty FL { Zip Cade

8. The above named enily submils this statement for 1he purpese of changing its registared affice or registered agent, or botn, in the Stata of Fladda. { am femiliar with, and accept
the cbiigations of ragisterad agent,

SIGNATURE

Sigraiuee, fyned of privied neme of reg'sterad agen and 1t if applicable (MNOTE: Reglsicrad Agen| sigralus required when reinsiping) DatE
FILE NOWIl FEE 13 $150.00 8. Efaction Campaign Financing $5.00 nsay Be
After May 1, 2006 Fee wilf be $550.00 Trust Fund Contcidutian. O AddedtoFoes
10. CFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO DFFICERS AND THRECTQRS (4 11
HILE PD 3 Dalate WiLE [ Changs {3 Addivion
NANE PENA, GUILLERMO V nave HROOONSED034
STRECT ApGRESS | 8215 SW 42 TERR. SIREET ADDRESS 1518 AO6--30025-A1 2 150,00
cyY-S1-2P MIAML, FL 33165 CITY-ST- 717
T T peteee WILE O thange  [3A%dMice
NAME NAME
SINEET ADDRESS STREET AQDRESS
CITY-$7-21P CifY-ST-2P
AE 3 nette TWLE [ Change £ Acdion
NAME NAME
STREET ADORESS STAEEY ADDRESS
LiTY-§7-2P CiTY-ST-ZP
TILE 7 peiee THE Clchage [ Additian
WAME HAKE
STREET ADLRESS STAREET AQURESS
COY-51-TF LIFf-57-28
1ILe O seiete FLE T Coangs  J Addition
RAME MAME
SYREET ADDRESS STREET ADDRESS
CHY-57-7P CRY-SE-IP
LE 3 Betete TRE O Chzage {3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
omy-st-ze I CuTY-5T-29

12. | hereby certily 1hal the infarmatia Mh this ﬁtﬁ(é; does net guakly for the exemplions camtgined i Chapter 118, Florida Statutes. § furlher cenify that the inforrmation
indicated on this reporior s ppﬁ%:gla? raport is true and accurata and that my signaiure shall have the same legal aflect as it made under cath; thal | am an oiflcer ar diractar
Celver or rustee empowerad to axeculs this report as required by Chapter 607, Florida Stalutes; and that my nams appears in Sotk 10 67 Biogk 11 1}

achmentyyih a\e }ddress, with all other ke empowered.

HNOGNATURE KRQ YYPED OR PRINTED HAME OF SIGHING OFFICER DR DIRECTOR Datp Dayima Phaine #

of the carparation of
changed, oron g




