FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000059112 £ - 04-17-2006 90368 028 ***150.00

1. Entity Name

HOLGUIN ENTERPRISES CORP.

540 E. 57TH ST. 540 E. 57TH ST.
HIRLEAH, FL 33013 HIALEAH, FL 33013

Principal Place of Business Mailing Address . 3“1%1

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112606 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
- 27355 oo Nol Applicable
Zi Count Zi Count iti
ip ountry ip suniry 5. Certilicate ol Status Desired [ Ei'gil‘:?:;'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ROLANDO
540 E. 57TH ST. - Street Address {(.0. Box Number is Not Acceplable)

HIALEAH, FL 33013

. _— City FL ‘ Zip Code

8. The above named entity submits this stalement 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
Signature, lyped of printed name of regisiered agent and utie d applcable. (NOTE: Registered Agen sgeature requyed when renstaing} DATE
FILE NOWI" FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE D ] Delete TILE (O Crange [ Addition
NAME RODRIGUEZ, ROLANDO NAME
STREET ADDRESS | 540 E. §TTH ST. STREET ADDRESS
CITY-S1-2IF HIALEAH, FL 33013 CiTY-ST-2P
TITLE T Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIry-ST-21P CiTY-5T-2P
TME 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2P CiTY-ST-2ZP
TITLE ) Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIAY-ST-ZP
TILE 1 Delete TITLE ) [ Change ] Addition
NAME | — - — e - - - — ——
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TITLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-2P CITy-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not quaiify for the exemptions contained in Chapter 112, Florida Statutes. 1 further certify that ine information
indicaled on this report or sugplementat report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar girector
of the carporation or the receivef of trustee empowered to execute 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 attachi aneaddress, with all ather like empowered. /
. Jic o T G 3387YS
, /1l

Date Daytime Phone #

SIGNATURE:

/QGNAT\.RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




