FILED

2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # PO6000049338 04-23-2007 90063 022 ***150.00

1. Entty Name
GUIMORE ENTERPRISES, INC

Principal Place of Business Mailing Adcress Q“‘W Q?) Q“

Apr 23,2007 8:00 am

281 W27 5T 281 W275T
HIALEAH, FL 33010 HIALEAH, FL. 33010 . .
e e IR RO O aE SR

Suite, Apt. #, etc. Suits, Apt. #, otc- 01162007  ChgP CR2E034 (12/06)

ity & State Gity & Stain + FE!Number Apphad For

W - Y F YT Not Applicable
Zip Country oo Country & Cortifcate of Stahe Desked | [1 38-75 Additional
Fee Required
B: Name aiid Address of Current Reglstered Agant - 7. Name and Addrees of New Repistered Agent
Name

MORENOQ, LUIS M

281 W 2757 Street Address (P.O. Box Number ig Not Accaptabla)
HIALEAH, FL 33010

City FL l Zip Ceds

B. The above nemad entity submits this statement ior the purpose of changing its registared office or registsred agent, or both, in the State of Florida. | am {familiar with, and accept

+ tha obu‘gations of regis! agant,
Y= Sy s,

SIGNATURE watu ¢
' Sizineurn, HEec o prinkss tirw ol esids oyl wns s Tapukabin {NOITE: Fiwg i Al yigs anz whan minghding;) DATE
FILE NOWAR FEE IS $150.00 8. Election Cempaign Financing $5.00 woy 8o
After May 1, 2007 59.""1" bo $850.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 3 elets me [ change ] Addtion
NAME MORENO, LUIS NAME
STREETADOHESS | 281 W 27 ST STREET AQURESS
CHY-ST-Z8 HIALEAH, FL. 33010 CATY-ST- 2%
mLE oV 3 stats mE O change [ addmion
HAME GUILLEN, GABRIEL NAME
STREET ADURESS | 281 W 27 ST STREET ADURESS
iy -ST- ¢ HIALEAH, FL 33010 ory-$1-2¢
E 1 pststn miE [0 Change ] Addttion
NAME NAME
STREET AUDRESS STREET ABLRESS
oTY-57-2F CTY-57-2F
TMLE [ Dotetn TE [ Change [ Addttion
MAME NAME
SIREES ADDREYS STAEET ADURESS
oiTY-5T-21 ony-97- 2
ML 3 vas TILE [ Crangs [ Adérion
NAME NALIE
STREET ADDRESS STREE? ADURESS
CIY-§1-aF Gy -57- 0
ME 12 Debsto MLE Clcange [ Asdnion
NAME NAME
STREET ADURESS STHEET ADDHESS
CiTY-91-20 GITY-8T-20¢

12. | haraby certity that the information supplied with this fiing dees not quelity for the sxamptions contained in Chapter 119, Rorida Statutes. | furthar certity that the information
Inciicamsct on this repon or supplemental report is true and accuate and tht my signabre shall have the sama lagal atiect as f mads undar oath; that | am sh otficer or direttor
of tha cor tinn or tha recei r trustea ampowared to axecute this rapornt s receired by Chaptar 607, Florida Statutes: and that my name eppaars in Block 10 or Black 11 i

changed, or on an attachmey WM.
oy 30r-FEI-TEN
Dute

SIGNATURE: } ‘ :
BIGNATURE AND TYPED OR PRINTED NAME OF 13MMGO OFFICER OR DIRECTOR Denelin Phawm ¥




