s FILED

' 2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000022176 07-05-2007 90060 039 ***150.00
1. Enlity Name
GUTIERREZ SERVICES, INC.
Principat Place of Business Mailing Address . A
1470 NW 34 AVE 14710 NW 34 AVE
MIAMI, FL 33125 MIAMI, FL 33125
P SV 0T I
Sute, Apl. #, elc. Suite, Apt. #. elc. 06082007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FELNumber . Applied For
1 2 ey 344 o gl
2 Couniry Zip Country 5. Cerlificate of Stalus Desired O Ei';iﬁ:j:{;w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTIERREZ, FIDEL
1410 NW 34 AVE Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33125

City FL ‘ Zip Code

8. The above nameghentity gubmils this siflement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept

the abtigations gf gen I’) ) )
SIGNATURE ™ Ay ] 4> )
Signature. IYDW name al 'QW‘»‘-MEQH‘: and utle ¢ applicablo {NOTE lleg stered Agont sgnalre requirad when reinstating) DATE
FILE NOW!! FEE IS $1 t(o.’do 9. Election Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution [J  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE [ Change [ Addition
NAME GUTIERREZ, FIDEL NAME
STREETADDRESS | 14910 NW 34 AVE STREET ADDRESS
CY-ST 2R MIAMI, FL 33125 CiTY S1-2P
TTLE [ Delere TITLE [ Change ] Addnion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-21P CITY-$1-21P
THLE 3 Delete TTLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy SF. 1P CITY 8T e
TMLE O pelete TITLE [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-21P
TILE 3 Datete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
THLE = Delete TITLE [ Change [ Addutien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY - §T-2IP CITY ST Z2iP

aypnrhed with this filing does net quality for the exemptions containgd in Chapter 119, Florida Statules. | further certily that the information

indicated on this report or supplerfieftal report is tgge and accurate and thal my signalure shatl have the same legal effect as if made under oath; that | am an officer or direclor
ol the corperation or the recaiver pr £ rod s oxecute this report as required by Chapler 867, Florida Statutes: and Lhat my name appears i Block 10 or Block 11 if
changed, of on an attac I wighay

W WA ) Z)D’) E S

“3IGNATURE AND FYPED OR pnmrsﬂy(or SIGNING OFFIGER OR DIRECTOR Dais Dayline Poons § =

all other like empowered.

SIGNATURE:

Z/



