FILED

. Apr 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION 3
ANNUAL REPORT ecretary of State

DOCUMENT # POS000111853 03-21-2007 90036 013 ***150.00
1. Entity Nama
GUARINA, INC.
Principal Ptace of Businass Mailing Agcdrass
302 SW 8TH T 302 SWEBTHCT
DELRAY BCH, FL 33444 DELRAY BCH, FL 33444
Suila, Ap?. §, #1c. Suite. Apl. . elc. 01172007 Chg-P CRZEQ34 {12/06}
City & State Cily & Siate 4. FEI Numbaer o Applied For
20 553 ULS Not Applicable
Zip Couniry 2ip Counity - . $8.75 Aadiional
5. Cenificate ol_Stalus D_eswed a Feo Raquired
B 6. Name and Address of Current Raglistared Agent 7. Nams and Addrass of New Registered Agent
Narng
TERAMAR, RICHARD E
302 SWATHCT Streel Address (P.0. Box Number is Not Accepiabla)
DELRAY BCH, FL 33444 :
N City FL l 2ip Code
"8. The above named entily submits this slalement lor tha purpose of changing ils registered olfice of iogisiered agoni. or hoth. in the State of Florida. | em lamiliar with, and accept
the obligations of registared agen.
SIGNATURE
A e [yDeu O ©rF e PARTE ©F Feea e e ARt A0 T8 F A0TRC atle TNOTE Rpadred AQond BQrnbure -aruscm] whan coeretsvig) DATE .
FILE NOWII FEE IS 5150.00 9. Eleclion Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $350.00 Trust Funct Contribulion, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deteta TME G Change [ Addition
RAME RODRIGUEZ, JUAN NAME
SIRtE) pODiESS | 302 SWBTH CT SURLE| ADDHLES
City-§1-gp DELRAY BCH, FL 33444 oy S1 v
me O Cetete TILE [ Cnange [ Acdition
NAME HAME
SIRELI ADDRESS SIRLEL ADDRESS
Ciny-S1-2P Gily-S1-gp
™me O setete HeLk Ghngz D Audiion
HAME RAME
STREET ALDRESS SIREET ADDRESS
ciry-51-ap oy &1 ar
mE £ Delete InLE [Jchenge  [J Adgition
WAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1.21p ony-st-ne
TME O deiete ik [0 Crenge [ Addition
HAME HAM
STREET ADDHESS. SIPEET ADDRESS
cny-si-2p I LALA B
g [ Detete ity 3 onange () Addition
NAME NAME
STREET ADDRESS SIReE) sDDRESS
Ciry-s1-28 Cilv-51-29
12. | heraby certify that the inforration suppliied wilh this filing doss not quality for Ihe axemptions contained in Chapler 118, Florida Statutes. | further carbify thal the inlormation
indicated on this feport or supplamental rapon is true and accurate and that rmy signature shall have the same fegal ellect as il nado under oalh; that | am an oflicer or direclor
of lhe corporatinn of the receiver of trusies empowarad 10 execute this report a3 required hy Chapler 807, Florida Statules; and thal my name appyars in Block 10 or Block 11 it
ed. or on an altaciynent wilth an address. with all othur ke empowered. .
SIGNATURE: U' - o
PED R PRECED ATM-OF SENING GFACER OR BIRECTOR Vat™ / nfmm Fraeg

[ ) ’



