FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000146988 05-09-2005 90287 004 ***150.00
1. Entity Name
COMERCIAL GUANAJUATO, INC
Principal Place of Business Mailing Address
354 WEST STORY RD 354 WEST STORY RD % i ]
OCOEE, FL. 34761 OCOEE, FL 34761 12017447
e g VAR ERIACRTI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CRZEO34 (10/03)
City & State City & State 4. FEI Number « |Applied For
C;O - /3/ 04? W Not Applicable
ap . Country Zip ‘i Country 5. Certilicata of Status Desired | gi';iagedgio“al
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
Name
NIETQ, LIDIA
354 WEST STORY RD Street Address (P.C. Box Number is Not Acceptabte)

OCOEE, FL 34767

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registered agant.

SIGNATURE
Signature, typed or printed naing of ragistered agent and title it applicable (NOYE: Registerea Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [ Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE O] Change [ Addition
NAME NIETQ, LIDIA NAME
STREET ADDRESS | 354 WEST STORY RD STREET ADDRESS
CITY-ST-2IP QOCOQEE, FL 34761 CITY-S1-2IP
NLE S [ oelete - TME . [ Change [ Additien
NAME NIETO, LIDIA NAME  *
STHEET ADDRESS | 354 WEST STORY RD STREET ADDAESS
CITY-ST-21P OCOEE, FL 34761 CiTY-ST-2IP
TME 7 Delete TIFLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 7P CITY-ST- 211
TILE [ Detete TILE [ cChange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ belete e {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-BF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 !9.0??3)0), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recejyer or Yustes empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeff with gh address, with all other ke empowered.
‘//&%
” Date

’

SIGNATURE:

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime hone #




