FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000107839 05-02-2007 90108 004 ***150.00
1. Entity Name
G. GUERRA ENTERPRISES, CORP.
Principal Place of Business Maliling Address 4“ 1 “ 1“) 3 i
9830 5W. 35T 98305W. 35T
MIAMI, FL 33174 MIAM, FL 33174
2 Principal Place of Business - No P.O. Box # 3 Mai”ng Address ‘ ‘ll“lli m ||H| |“” IIm |Im |Iﬂ‘ ”IH Ilm ‘lll’ lI‘lI ‘MI ||"II’ ﬂ ‘Il‘
Suite, Apt. #, elc. ite, L #, .
uie. ARLT el Sulle. Apt. #. el 04302007  Chg-P CR2ZE034 (12/06)
/
City & State City & Slate 4. FE! Number = f Applied For
Zﬂ -2 5 Z r? Cﬁj Not Applicable
Zi nt Zi Count it
P - Country e ouniry 5. Certificate of Status Desired [ $8'75 Addltional
Fee Required
... . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRA, GABRIEL
8830 S.W 38T ) Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI, FL 33174
City | Zip Code
8. The above named entityfSubmi ssatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of regis
SIGNATURE h ¢
“ Signature, lyper ‘[WI regisierad agent and litle it apphcable {NOTE: Aegisterad Agent sigralure requined wnen reinstatingt DATE
) J4 .
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD T Delete TILE [ change [ Addilien
NAME GUERRA, GABRIEL NAME
STREET ADDRESS | 9830 S.W. 3 8T STREET ADDRESS
CITY - ST-21P MIAMI, FL 33174 Cily-51-2p
mE O petete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P coY-81-21P
TILE ] pelee 1LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CiTy-87-21P
TIMLE 7 Delete TNLE [ change [ Aadstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O cele TLE ' [ Ghange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TILE 1 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-Si-2ZiP
12. | hereby certify that ihe information supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiverdf rlstee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yhih a) esSwwith all other like empowered.
SIGNATURE:

Lul WWPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




