FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000020320 03-27-2006 90244 028 ***158.75
1. Entity Name
R. GUTIERREZ, INC.
Principal Place o! Business Mailing Address q““-u i
13016 SW 68TH TERRACE 13016 SW 68TH TERRACE
MIAML, FL 33183 MIAMI FL 33183
e L OAVGHR BT WO AR

Suite, Apt. #, alc. Suite, Apt. #, atc. 03112008 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FE! Number Applied For

20 -22%3p712- Net Applicable
Zip Country Zie Country 5. Cerlificats of S1atus Desired K gi’;gqlﬁ:’::hna'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Straet Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Sigrature, yped of pnnted name of registered agenk and litle if applicable. {NQTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnancing O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD [J petete TITLE [ Changs [ Addition
NAME GUTIERREZ, ROLANDO NAME
STREET ADDRESS | 13016 SW 68TH TERRACE STHEET ADDRESS
CITY-$1-2 MIAMI, FL 33183 CITY-S1-2IP *
TILE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TME [ celete TILE [ Change [ Addition
NAME HAME
STREET ADORESS ] STREET ADDRESS L ) o .
CITY-S1.2P - - ’ OINY-ST-2IP
TILE [ Delere TITLE [J Changs [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
Clry-51-2P CITY-§T-21P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1.71P
TITLE O pelete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P

12. | hereby cerlify that the information supplied with this filin g dees nol qualify for the exemptions contained in Chapter 119, Florida Statulss. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mace under oath; that | am en officer or director
of the corporation or the receiver or irusiee empowered 10 execute this reporn as required by Chapter 807, Porida Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed, or on an atl%ﬁh allother li smpowered.
SIGNATURE: é

~ /3 6 / %3512633
SIGNATURE AND TYPED OR PRINTED NAME OF icm&nﬂtﬁ?ﬁaxmn Dayme frons §




