FILED
Apr 13,2006 8:00 am

2006 FOR PROFIT CORPGRATION ~ Secretary of State
ANNUAL REPORT 03-21-2006 90016 016 ***150.00

DOCUMENT # P05000151484

1. Entity Name
GUEVARA CONSTRUCTION, CORP.

Prncot Pace o Brnes Veing Acaros . 66009836

926 SW 5TH ST #5 926 SW 5TH ST #5 -

MIAMI, FL 33130 MIAM), FL 33130 L
o v A I A g
Suite, Apt. #, slc. Suito, Apt. #, eic. 03062006 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEI Number Apphied For
SI-HNSS5 095 Not Applicabia
Zip Counry Zip Country - ] $8.75 asanionas
e dae: S, Certificate of Statua Desired a Feo Requbed
6. Nama sntl Addfess of Currsnt Registerad Agent 7. Nama snd A o1 New Ragls Agent
L Name
GUEVARA, CARLOS H
026 SWAETHST#S Strewt Addrass (P.O_Box Numbdr is Not Acteptable)
MIAMI, FL 33130 -

City FL I Zip Coda

8. The above named ertity aubmis this statament for the purpose of changing #9 registered office or registerec agant, or bath, i the Staie of Florida. | am famiiar with, and accept
1ha obligations of registered agent.

SIGNATURE
Signatine, typad o Dntadt nama of regikierad spant and ttle il spphcabis, (NOTE: Ry mwracd ADSrt Sipnaiure recuirsd whan reinsmcing) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 Moy B0
After May 1, 2008 Feo will be $850.00 Trust Fund Contribution, O AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE PD O ogats TinE Ocrmnpe  JAddior
MAME GUEVARA, CARLOS H NAME
STIREET ADOAESS | 026 SWETH ST #5 STREEY ADORESS
¢y -51. 3 MIAMI, FL 33130 CITY-51-2P
e [ peten M D crame [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI-$1- 2P I CImy-§1-pP
T O pees HILE Clcrange  [JAdocion
NANE RAME
STAEET ADGRESS STREET ADDRESS
¢y -§1-2P Ciry-51- 2P
me O pelew e O Changs [ Addiion
RAME HAME
STREET ADDRESS STREEF ADDRESS
arr-§i-ar Y -S1-1P
TmE CJ oete me Cctengs [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
ciyY-ST-3F CITY-S1-2P
TME 1 oaints me Ocrange [ Acdition
NAME : NAME
STREET ADORESS STREET ADORESS
Y. ST-0P eY-§1-2P

1. | hareby cenify that the iormation supplied with this filing doss nat qualify lor tha examptiona contzained in Chaper 119, Floride Statutes. | fusther certidy that (he information
indicated on thia ropon o suppiemental report is true and accurate and that my signatura shall have the same legal atfect as if made under cath; that | am an clfices or dirsctor
of the corporation ar the receiver or rustes empowerod 10 8xacuia this rapon as required by Chapter 507, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 1
changed. or on an atlachment with an adaress, with &l gther like ampowered.

SIGNATURE: X

Fes. C. &vc.wﬁ‘.n. (305) z2Y- 3¢9/

MAME OF SIONSD OFFICER OR CiRECTOR Daytrmy Praorg &




