| FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT , (Gent
DOCUMENT # P05000133921 ecretary or dtate
04-18-2007 90185 049 ***150.00

1. Entity Name
GUAJIRO'S INSTALLATIONS INC

Principal Place of Business Mailing Address
6329 JASON STREET 6329 JASON STREET
ORLANDO, FL 32809 US ORLANDO, FL 32809 US
R L 0 R
6502 Hnuno Ave 6502 Auwo Aue

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)

City, & Siate City & Htate — 4. FEI Number Applied For

mf a4 c/ o F/oﬂ/a/ﬂ 39122 14144/0 /,/ 244 . A 20-3569479 Not Applicable
<2 2 Syﬁ 9 5%"2 Uee gzuij 5/& 7 (2;%1;3_ U Ge& 8. Certificate of Status Desired O Eeae.;esqt;?:gional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne

RODRIGUEZ, JORGE L
6329 JASON STREET Street Address {P.0O. Box Number is Not Acceptable)

ORLANDOC, FL 32809

City FL i Zip Code

8. The above namad entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famikar with, and accept

the ob!igalim%m.
SIGNATURE _* & A T /77

Signatura, W%Wﬂma ol registsrad agani and title If applicable. {NOTE: Registered Agent signature raquired when reinstating) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fes will bo $850.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change  [] Addition
NAME RODRIGUEZ, JORGE L NAME
STREET ADDRESS | 5900 DUMONT STREEET STREET ADDRESS
CTY-51-Z1P ORLANDO, FL 32809 CIFY-S1-2iP
TITLE O pelete TITLE [ Change [T Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-5T-2P
TITLE ] Delste THLE 1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1- 2P CITY-ST-2IP
TILE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CIFY-ST-2IP
Tme O oelete TMLE []cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZP

12. | hereby certify that the information suppflied with this ﬁling does not qualify for the exemptians contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
% < Y
SIGNATURE: _- S/ 3/07

SIGNATURE A@Wﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




