FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000079627 03-05-2007 90050 025 ***150.00

1. Entity Name
GUILLEN CAREY PROPERTIES, INC.

Principal Place of Business Mailing Address
5430 SW 97 AVENUE 5430 SW 97 AVENUE
MIAMI, FL 33165 MIAMI, FL 33165 4“029102
T e e ] AT
SloS Nw 337 oted] - Rloe ow 33 ShrerT
Suite, Apt. #, etc. Suite, Apl. #, eic. 03012007 Chg-P CR2E034 (12/06)
City & Stale - City & Stal — . 4, FEI Number Appifed For
Dora '3 oﬂa"’ Deﬂl P’mﬂajc) RO - 5052328 Mot Apoiicable
*® 35 I > } CG“"T’} Y *® 3 3 { 9’ 9' couney US 5. Certificate of Status Desired O gi'gesqaf:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUILLEN, LOLY
5430 SW 97 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165 F
Bios Nw 33" ST
City DD‘U"h‘ FL | ZipCodeale);

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbfigaticns of registered agent.

SIGNATURE
Signature. typed of pontec name ol wegisterea agedt and biie 1t applicable {NOTL: Registpre Apent signaturs required when reislating) DATE
FILE'NOW!! FEE 15 $150.00 9. Election Campatgn Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITHE PIT [ Delete TLE [AThange [ Agdition
NAME GUILLEN, ALEXIS NAME M
STREET ACDRESS | 5430 SW 97 AVENUE sreeroess | BIOS MW 33 egrreeT
Gnv-st-zp | MIAMI, FL 33165 avsize | Qowal | Flovick, 33122
TTLE VPIS ] Delete TITLE J [Tthange [ Addition
HAME GUILLEN, LOLY NAME . +
. r e
STAEET ADDRESS | 5430 SW 97 AVENUE smectaoness | RIOS N 23 S et
CITY-ST- TP MIAMI. FL 33165 CITY-5T-2P OD real ; Fio ﬂdl’ﬂ 35! - L
WILE R ] Delete TTLE -T R [J Crange  [=Ftdaition
NAME Quillen Alexis ; Yr. HAME {2 Plegis , 37
SIREETADDRESS | o{ gy &7 LA 33~ Syree I STREET ADDRESS | €| @0 ~wt 3%"‘ SWT
CITY-ST-2IP Doval ;| Flovi Jo 33155 GITY-ST-21P Doval pwdﬁ 33123
TITLE [ nelete TILE ' ) Change [} Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
TITLE 3 petete THLE () Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CHY-ST-2P
TLE O pelete THLE [Ochange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITy-57- 2P

12. | hereby certify that the information suppliec with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l

changed, or on an attachment with an address, with all other like empowered.

W J¥ ©3|oiJo7 Fos=5/3-0033

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiims Phone #

SIGNATURE:




