FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 30, 2006 8:00 am

DOCUMENT # P05000130951 (3-30-2006 90028 010 ***150.00
1. Entity Name
IRIANA GUEVARA, INC.
Principal Place of Business Mailing Address
348 NW SHEFFIELD 348 NW SHEFFIELD
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 50007217
s PR s IR SR D
Suite, Apt. #, oic. Suila, Apt. 4, eic. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
3 D- '}76' { 0 5 L/ Not Applicable
Zie Couniry Zip Country 5. Cerlilicate of Stalus Desired [ fgggq Additonal
6. Mame and Addrass of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
GUEVARA, IRIANA
348 NW SHEFFIELD Street Address {P.O. Box Number is Mot Acceptabla)
PORT ST. LUCIE, FL 34983
City FL | Zip Cods

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of iegistered agent and utle il apphcable (NOTE: Repisiered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P . 1 Defete TITLE [J Change (T Additicn
MAME GUEVARA, IRIANA NAME
STREET ADDRESS | 348 NW SHEFFIELD STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34983 CIY-S1-2IP
THLE 2 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delste TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-7IP
MILE [ Delete TILE (I Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP
TITLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-ST-2IP CIry-53-2ip

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § juriher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effact as if made under oath; that } am an officer or director
of the corporalion or the receiver or trustee empowered 1o egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11f

hi

SIGNATURE: _ £ it |
Daytrme Prone ¥

'SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING DFFICER OR DIRECTOR

!é/

changed, or on an attachmenl gith an address, with all like empowerad.
e 3/ 4/00 772- 87994
o Date ©




