FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000103635 Secretary of State
1. Entity Name 05-03-2007 90040 020 ***150.00
GUERRA FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address -
5703 N HABANA AVE 5703 N HABANA AVE - .
TAMPA, FL 33614 TAMPA, FL 33614 .
e A R GH RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

Ao5353K!| Nol Appiicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Foe Reguired ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ROBERT F

2918 BUSCH LAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL | Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registesed agent and Litle i applicable. (NOTE: Ragistered Agenl signatre requred when renstabng) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l Acdedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D U Delete Tme O change [ Addition
NAME GUERRA, JAVMIE HAME
STREET ADDRESS | 5703 N HABANA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST- 2P
TTLE D (1 Delete TLE [ Change [ Addition
NAME GUERRA, JEREMY NAME
STREET ADDRESS | 5703 N HABANA AVE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33614 CITY-ST-2P
TME O pelete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Celete TIME [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 cIY-S5T-2P
TALE [ petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplieg with this ﬁikné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal eftect as it made under oath; that { am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen with an address, with all other like empowered.

pecce /07 Fi3-FY3- §0oTF

MNAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane 4

SIGNATURE:




