» o - *" FILED
2008 FOR PROFIT CORPORATION Apl‘ 28, 2008 08:00 AV

ANNUAL REPORT Secretary of State
DOCUMENT # P04000168952 ry

1. Enutty Name

GUTIERREZ ENTERPRISE, INC.

Principal Place of Business Mailing Address
15660 SW 16TH STREET 15660 SW 16TH STREET
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
e [N A
1 e S "L ~.J-,' : A ,”
iR Dl 0] 04102008 NoChgP CR2EO34(11/05)
Do NOT WRlTE 'N TH'S SPACE . 'i "I 4. FEI Number Applied For
S . | 20-2017520 Not Applicable
' 3[ o : i 3’ . $8.75 Adattional

8. Certificate of Status Desired O

Fea Required

M

6. Nama and Address of Current Rogislerod Agant : Lt L

: . AR A !
sl et - w
GUTIERREZ, JOHN L ¢

e o et Do "NOT WRITE

PEMBROKE PINES, FL 33027-2345

8. The above named entity submits this statement for the purpose of changing its registerad office o reglstered agent, or boih, in lhe Slale of Flonda i am familiar with. and accep!
tha obligations of reglslered agent

SIGNATURE //7 / C/ "»Dﬂ ﬂ g

Signature, Whed’r primted namdaBtsterad apont and pike  applcable (NOTE Regustered Agent Signature 7equined wnen rensia’ng) DATF

9. Election Campaign Financing $5.00 May Be ‘
FILE NOWII! FEE 1S 5150. y
« After MayNi, zoloa FaEn wisll1 be ggso.oo Trust Fund Contribution. O Added 1o Fees . ‘

10, GFFICERS AND DIRECTORS T I

TiLE PRES i
HAME GUTIERREZ, JOHN L B
STRRET ADDRESS | 15660 SW 16TH STREET :
CIlY-51-2IP PEMBROKE PINES, FL. 330272345

, wF!".

'.: AT
z‘, gy L " ii i
e e

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

SIREL! ADDRESS
CirY-SI-2IF

' Do NOTF.!WRITE B

HiLk

NAME

STREET ADDRESS
CiTy-Si-2F

INTHIS. SPACE

TITLE -
NAME

STREET ADDRESS
City-SI-2IP

TiRLE

NAME

STREET ADDRESS
CITY-51-21P

12. i hereby certify that the infermation suppied with this filin g doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes | further certify thal the information
naicated an this report o supplemental report is true and accurate and inat my signature shali nave the same legal effect as it made under oath. that T am an ottcer or direclor
of the corporalion or the raceiver or truslee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or an an altachment with an address, wih all other like empowered.

SIGNATURE: T - ) DS I 04-257

L] E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DayL.me Phione 4




