O e =
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM'

DOCUMENT # P05000046663 Secretary of State

1. Entity Name
GR BECERRA CORPORATION

Principal Place of Business Mailing Address
6360 SW 8TH STREET 6360 SW 8TH STREET
MIAM, FL 33144 MIAM!, FL. 33144

00 T

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = o AaTedFy

20-2803817 Not Applicable
i : $3.75 Aaditional
8, Certificate of Status Desired O Foo Required

6, Name and Address of Current Registered Agent

BECERRA, GUILLERMO ‘DO NOT WRITE

2430 NW 95TH STREET

MIAMI, FL 33147 - "IN THIS SPACE

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

SIGNATURE
Slgnalure, typed or orinted nama of ragsterad agant and tte f apolicable. (NQTE: Ragrsterad Agent sgnatura requiréd wnen reinstatng) DATE
FILE NOWII! FEE )8 $150.00 #. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribuiion. O Added to Fees
10, QFFICERS AND DIRECTORS [
TITLE D
NAME BECERRA, GUILLERMO
STREET ADDRESS | 2430 NW 95TH STREET \
:llTTLvE-sr-zw MIAMI, FL 33147 _ HOOI0E 35356 )
me - D2/A23707-80011-007 150, 00
STREET ADDRESS
CIrY-ST-21P .
TITLE
NAME

s . DO NOT WRITE .

NAME N
STREET ADDRESS
CIry-St-2IP

TLE B . IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

TITLE

NAME

STREET ADDAESS
CITY-87-71P

12. | heraby certify that the information supplied wih this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjeyreport 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with d . with all other hke empowared.

SIGNATURE: w

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Deyvma Prona &




