f
»‘l ’ 4/17/2008-90021-041-5150.00-5150.00
2008 FOR PROFIT CORPORATION
. -ANNAJAL REPORT | FILED
DOCUMENT # P04000129375 B » }
1. Entity Name OBHHY 1L AH 62,

GUYA ENTERPRISES INC

SRR IRy S LTATE
P P20 Ay Ht" S
Maing Adcress ALUATASSEE, FLORIDA

5338 LOS PALMA VISTA DR fuvovuua

ORLANDO, FL 32837 S
us

R — T

Qoo S _
l i‘"’““; AoL ¥, etc. Sulla. Apt. #. elc. 03052008  Chg-P CR2E034 (12/08)
ity & State City & State 4. FEI Number Applied For
o DO i 20-1617088 Net Applicable
ng % o q iﬁf-ﬂfyg Q . Zip Country 5. Ceniticate of Status Desired a gg‘gesqtﬁf:dMl
8. Name and Address of Current Regl d Agent 7. Name and Addrass of New Registered Agant
. . Name .
BENNAIM, SHAY
5338 LOS PALMA VISTA DR Srest Address {P.0. Bax Numbaer is Not Acceptable}

ORLANDO, FL 32837

City . FL l Zip Code

tity submiig this statamant for the purposa of changing its regisiared office or registerad agent, or both, in the Stata of Florica. | am lamiliar with, and sccept

the cbiigations istared agen.
SIGNATURE /M/‘—/
s T 0310 d apoacacse. INOTE: Pogratersd Agent ugraiuse 1squwed when reveizig) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Addedw Fees

10. OFFICERS AND BIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST : J oelete me : Ol change [ Adition
NAME BENNAIM, SHAY NAME

SIREET ADORESS { 5338 LOS PALMA VISTA DR STREET AODRESS

Ciry-S1-22 ORLANDOQ, FL 32837 fry-si-ne

TmE O Desese T Ochange O Addition
HAME AME ,

STREET ADDRESS STREET ADDRESS

CHY-51-2P A CiTy-57-0P

me / O besee e O Crarge ) Addiion
HAME MAME

STREET ADORESS 9‘0 STREET ADDRESS .
- 2SS T . - CrTY-$1- 2P

e ) [ Delsts THE [Jchange [ Adgitien
W NAME

STHEET ADDRESS SIREET ADDRESS

CITv.ST-2P Y- S1. 2P

me [ Delete 1T O] Ctangs [ Addtiion
NAME WAME

STREET ADORESS STHEE ADDRESS

ony-s1- 7 orv-sr-ap

TMLE 3 pewe TE : O Crenge [ Adcition
WAE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-5T- 0P

12. | hereby certify that the information supplied with this liing does not quality for the exemgtions containad in Chapter 119, Florida Stawtes. | turther certity that the inlosmation
indicated on thia raport or suppismental repor is rua and accurate and that my signature shall have the same legal sffect as i mads under oath; thal | am an olficor or director
of the Corporation of the receiver of Jusies empowsred o executs this rapon as raquired by Chapter 607, Florida Slalutes; and that my nama appears in Block 10 or Bilock 11if

changed, or onan wilh £h adaress, with sl olher lika rod
/o~ Y 19\ &
\ Dayima

SIGNATURE:

3 DFFICER OR DR EC TOR Owta Phora »




