FILED

2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000152451 07-21-2006 90028 029 ***150.00

1. Entity Namg

GUTIERREZ FATHER & SON, INC.

Principal Place of Businass Mailing Address q u 1 Uules

8104 SW 157TH PLACE 8104 SW 157TH PLACE

MIAMI, FL 33193 MIAMI, FL 33193

o R T AT
BT tW s 1 place BT80S Cw /57 plooe
Suite, APL. #, etc. 1 Suite, Apt, #, alc. [

07172006 Chg-P CR2E034 (11/05)

Applied For

i tale . 1 Cit ate - , umber
Vidins _Flors Ja taml FlLorida | 205801334 Not ot
e 33 ] aq 3 Zuing‘d ':)33 mz uumb < a 5. Certificate of Stalus Desited [} E‘?e'zgql‘::’:;"""a'

6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
= Pdro But
GUTIERREZ, PEDRO A P Lo (qur/rrées
8104 SW 157TH PLACE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

BIOF 500757 place
“ myami "’ FL | 527

'8. Tha above named entity subrnits this stalement 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.

SIGNATURE
Signature, lyped or printed name of regisierac agent and tite if applicable. (NOTE: Regisigred Ageni signature required when reingtating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s, 607,193{2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP 7 etete me O Change [ Additian
NAME GUTIERREZ, ABRAHAM P NAME
STREET ADDRESS | 8104 SW 157TH PLACE STREET ADDAESS
CITy-sT1-2IP MIAMI, FL 33193 CITY-ST-2IP
TILE L1 alete TILE (3 Crangz [T Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
ML O oetete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-219
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2®
TITLE {0 Delete TINE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 1 Delete TMLE [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GIiY-81-2tp

12. | hereby certify thal the informaticn,sypplied with this filing does not gualily for the examptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplgfherial report is true and accurate and that my signatura shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receive for trystee empowered to exacuta IS report as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 11 i

changad, or on an attachment w\ arfaddress other like arad /
SIGNATURE: Vi
el TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {  Dawel




