FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0600001 541 1 04-06-2007 90038 018 ***150.00
1. Entity Name
GUISUCA INC.
Principal Place of Business Mailing Address :  AVVUNAUY
12471 SW 130TH STREET 12471 SW 130TH STREET
;e D19
MIAMI, FL 33186 MIAMI, FL 33186
GT DL AR LM I LS Alod | FI04 HAMHocKs [BLvDd
Suite, Apt. #, etc. Suite, Apt. #, etc.
03282007 Chg-P CR2E034 (12/06)
RAT # 20/ &PT H 20
City & State , . City & State . 4, FEI Number Applied For
[2i8147 _FTEIDA MinM) FloeibA | 20-4297670 Not Appicabe
Zip Country Zip Country " . $8.75 Aaditional
, 5. Certificate of Status Desired O * :
23319¢ USA 22190, QSH Fee Required
€. Name and Address of Current Registerod Agent 7. Mame and Address of New Registered Agont
Name
ZUGARO, GUIDO :
12471 SW 130TH STREET Street Address (P.C. Box Number is Not Acceptable)
D19
MIAMI, FL 33188
City . , Z\p Code
/ /) /) 1217314 ] FL IN7A
8. The above named enm skibmitd Jhi amant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | gm fal mar wwth and accept
the obligations ﬁ + /
SIGNATURE o -'nOZ—J Gell 2 LS (DL
Signammpfu o printed name OF registered agent and titke il applicabla {NOTE. Registared Agent signalure required when reinataling) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 1 Dewte TRLE M’Change [ Addition
NAME ZUGAROC, GUIDO NAME d .
sthecr aoRess [ 12471 SW 130TH STREET, NO, D19 sweiovess |G 7O HAHMHOCKS BLid #20/
OTY-ST-ZP | MIAML, FL 33186 Sirv-£1-2P ’irtirl  rOR/DA B>1Fh
TILE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-87-2P
TITLE 1 Detete INLE [C1wnange  [F Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.5T-21P CITY-§T-2P
TILE ] pelgte TITLE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-S7-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-ST- 2P
TITLE [ Delete TITLE [ Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the informatiop xs tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl e and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ustegfemp oy ered to execute this report as required by Chapter 607, Plorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an gfta H il!lke empowered.
SIGNATURE: 6»400"&7,06qu K[JH)&} 3/25 OF 38690 52698/
!IGVTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTCR Date Daylima Phons #

/



