2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000151331 4

1. Entity Nama

GUERRA BLANCO, INC.

May 23, 2008 08:00 AN
Secretary of State

Mailing Address

16751 NW B9 PL
MIAMI LAKES, FL 33018

Principal Place of Business

16751 NW 89 PL
MIAMI LAKES, FL 33078
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-3 Name and Addrags of Currant Registered Agent

GUERRA, LISBETH
16751 Nw 89 PL
MIAMI LAKES, FL 33018
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

T
' oo

Signature, typed of prinied nama of reglslersd agent and tise |l applicabls.

(NOTE: Regislatad Agent signature required whan reinginting)

DATE

[P

9. Election Campaign Financing
Trust Fund Contibution.

FILE NOW!!! FEE IS $150.00
. -.Due by September 12, 2008 _

- 5»4'.-'1 .,
In accordance with's. 607 193(2)(b) F.S..the ~
corporation did not receive the prior notice.
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10. OFFICERS AND DHRECTORS 1

TIMLE P

NAME GUERRA, LISBETH
STREET ADDRESS | 16751 NW 89 PL
CITy-ST-29 MIAMI LAKES. FL. 33018

TITLE

NAME

STREET ADDRESS
CiTy-SF-2p

TTE ~ -
NAME
STREET ADDRESS
GITY -5T-7IP

1 P

TINE

NAME

STAEET ADDAESS
CIy-ST-21P

TME

NHAME

STREET ADDAESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-ZIP
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IN"'TH“I‘S SPACE

1Z. ! heraby certify that the information supplied wilh this filing does not quaiify for the exemplrons coneamed in Chapter 119, Florida Statiss. | 1ur!her certify that the information ,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as it mada under oatn; that | am an officer or direclor !

of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
4

changad, or on an ettachmant

SIGNATURE:

S W)

an addrass, w%r likg empowered.
2l \44444

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

Date Daytms Prone #




