2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000049338

1. Entity Name
GUIMORE ENTERPRISES, INC

Apr 07,2008 08:00 A
Secretary of State

L S

Mailing Address

281 W 2757
HIALEAH, FL 33010

Principal PMace of Businass

281 W 27 5T
HIALEAH, L 33010

DO NOT WRITE IN THIS SPACE

AR TR AR

CR2E034 {11/05) ‘

01072008 No Chg-P
4. FEI Number Applied For .
20-4641449 Not Applicable

5. Certiicata of Status Desired ]

$8.75 Additional :
Fee Required ‘

6. Name and Address of Cument Registsred Agent

MORENO, LUIS M
281 W27 8T
HIALEAH, FL. 33010

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/A

the obligatwm agent.
SIGNATURE < W

5-971(".!. wmuy‘.éumurqszm e7(am e 1f spphcable.

{NQTE- Ragraierect Agont signature required when renslatng)

pc,/b{oa/ap |

FJLE NOWILII FEE IS $150.00 :
Aft ay 1, 2008 Fee will be $550.00 Trust Fund Contribubon.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TILE DP

NAME MORENO, LUIS
STREET ADDRESS | 281 W27 ST
cIry-S1-21P HIALEAH, FL 33010

TIEE v

NAME GUILLEN, GABRIEL
STREET ADORESS | 281 W 27 ST
CITY-58-2IP HIALEAH, FL 33010

TmE

RAME

STREET ADDRESS
CiTy-s1-21P

TMLE

NAME

STAEEY ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TIRE

NAME

STREET ADDRESS
CIy-57-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that 1he information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made undter cath; that | am an officer or director
of tha gorparation or the recelver ar irustee empowered to execute this report as required by Chapler 807, Forida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: /Z_\ .

SpI“TFF7-5F)/

mau}vém TYPED OR Py‘!ﬂ NAME OF RIGNING OFFICER OR IXRECTOR

oY/o3/ot

Daytime Phone #

/ s



