. FILED
2008 FOR| PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0%5000142712 : 04142008 90063 046 ***150.00

1. Entity Name

H
GUTIERREZ & SON LAWI‘\\I CARE, INC.

1

Princigzal Place of Business Mailing Address .
1877 TWIN LAKE DR PO BOX 263 111
GOTHA FL 34734 US QCOREFH—34761  US

6&“"&.' .FL. 3\]‘13&1

Suite, Apl. #, elc. Suile, Apt. #. etc. 02212008 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FEI Numbaer Applied For
20-3661423 Not Applicable
- " 7 " L
Zip Counlry ® Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Slreel Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. & am familiar with, and accepl
the ckligaticns of registered agent.

SIGNATURE
Signasure, typed or printed name of registered agent ang utle if appliczbla (HOTE: Registered Agent signature required when reinstanng) DATE
“FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete 1iLE [ Change [ Addition
NAME GUTIERREZ, SANDRA NAME
STREET ADDRESS § 1877 TWIN LAKE DR STREET ADDRESS
CITY-81-21P GOTHA, FL 34734 CITY-ST- 2P
1ME VP [ Detete TILE [ change £33 Addition
NAME GUTIERREZ, FRANCISCO NAME
SIREET ADDRESS | 1877 TWIN LAKE DR STREET ADDRESS
CITY-§1-21P GOTHA, FL 34734 CITY-51-2ip
TILE O petete TIILE O change 7 Addition
HAME NAME
STREES ADDRESS - : STREET ADDRESS
Ciry-sT-21P CITY-51-2iP
niLe O oelate TIHLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-219 CITY-ST-2IP
nine (O Detete e O Change [ Additicn
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P

12. 1 hereby certify thai the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this re; T Sy p:‘}n;snlal report is tru@ 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 cgrporalio or [ha recaiver jor trusiee empowerad to axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on

SIGNATURE:

atiachment with an addresgg, with all other like empowered.

&g ’ﬁ::_ Sonde. éu,h'e.rre.z. 2,—(-0F L\;%F?"l s

JBIGNATURE Ann,ﬁpen OR PRINTED ana OFFICER OR DIRECTOR Date Daytime Phone 4

=



