Y -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 08:00 Al

DOCUMENT # P05000130951

1. Entity Name
IRIANA GUEVARA, INC.

Secretary of State

Principal Place of Business

348 NW SHEFFIELD
PORT ST. LUCIE, FL 34983

Mailing Address

348 NW SHEFFIELD
PORT $7. LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

A0

04162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3791054 Not Applicabte
8. Cartificate of Status Desired O $8.75 Additional

Fes Required

8. Name and Address of Current Registersd Agent

GUEVARA, IRIANA
348 NW SHEFFIELD
PORT ST. LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registgred offica or registered agent, or both. in the State of Florida, | am famlijar with, and accept

the obligations of registgfed agent, -

SIGNATURE____ ™+ T

Signature, typ.d_o‘r prh}-d nun:o-! l'ngmmd:q-m and ttie H apphcable,

{NOTE: Rogistorad Agent signaburc requinkd when rewrslabg) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TINE P

NAME GUEVARA, IRIANA

STREEY ADDRESS | 348 NW SHEFFIELD
CITY-ST-21P PORT ST. LUCIE, FL 34983

TILE

NAME

STREET ADDRESS
CIy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

HODO0GT 20570
D0 AT -390 0200 150,00

12. | heraby certify that the infarmation supplied with this fiting does no! qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivarer trustee empowerad to ayécute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

indicated on this report or supplamental raport is true and aci

changed, or on an attachment

SIGNATURE:

h an address. with all othgflike empowered.

4 /17/077

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytime Fhore #




