2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P05000118351

1. Entity Name

R. GUZMAN INC.

04-19-2006 90107 026 ***150.00

Principal Place ol Business

13941 LANGLEY PLACE
DAVIE, FL 33325

Mailing Address

13941 LANGLEY PLACE
DAVIE, FL 33325

50013725

2. Principal Place o! Business 3. Mailing Address

GO

Suile, Apt. #, etc. Suite, Apl. 4, elc.

04162006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
20~ 33/{ L{ / 7 f Not Applicable
Zi C i it
® ountey Zip Country 5. Certificate of Status Desired O geae gsql';dm‘:;"ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Na,
CORPORATE CREATIONS NETWORK INC. Y,
11380 PROPERITY FARMS RD, #221E Streat Addrass (P.C. Box Number is Not Acceptal

13997 Lamwaley Blacs

PALM BEACH GARDENS, FL 33410

Doy i€ FL [ 25825

8, The above named entity subimits this slatement for the purpose of changing its registered
the obligations of registefpd.agent.

2

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signakure. typed or Brnkid name of regratered agent and e f applicetle

(NOTE Regslered Agent signatura required when renslatng)

4/r57/0L,

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

TILE D [ Delete e [ Change [T} Addition
NAME GUZMAN, RAFAEL NAME

STREET ADDRESS | 13941 LANGLEY PILACE STREET ADDRESS

CITY-57-2IP DAVIE, FL 33325 CHY-§T-2P

TILE b 3 Delsle THLE [ Change ] Addition
NAME GUZMAN, REYNA NAME

STREET ADDRESS | 13941 LANGLEY PLACE STREET ADDRESS

CITY-57-2IP DAVIE, FL 33325 CITY-ST-ZIF

TNLE D O Delete TITLE [J Change  [J Additicn
NAME GUZMAN, JUAN NAME

STREET ADDRESS | 13941 LANGLEY PLACE STREET ADDRESS

CITY-51-21P DAVIE, FL 33325 CITY-51-2IP

TILE O pelele 1ILE {1Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE [Jchange 7] Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-217 CITY-$1-21P

TILE O Delete TIMLE O Change [ Adgition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supptied wilh this filing does not qualify for tne exemptions contained in Chapier 119,
indicatad on this report or supplemental repart is true and accurate and that my signature snall have the same legal gllect
ol the corporation or the receiver or truslee empowered o execute this report as required by Chapler 607, Florida Statutas;

n address, wilh all other like empowered.

o

changed. or on an atiachment wi

Ficrida Statutes. | further certify that the information
as if made under oath; that t am an officer or direclor
and that my name appears in Block 10 or Block 11if

Co 5113928667

SIGNATURE:

SIGNATUEE AND TYPED OR PRINﬁD NAME OF SIGHING OFFICER OR DIRECTOR

Lf_n/mf_s’/ﬂé

Daytime Pnéne




