FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
GUERRERO IRON ORNAMENTAL, CORP

Principal Place of Busingss Mailing Address . P RS ATREVES SIS

3725 PEMBROKE RD #A11 3725 PEMBROKE RD #A11

HOLLYWOOD, FL 33021 HOLLYWOO, FL 33021

i i 0 O A
Suita, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nyl Applied For

2D 3606935

Zp Couniry Zp Country 5. Cenificate of Status Desired (] ?g:?q :i?:";lional
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
OBANDO GUERREROQO, JOSUE DANIEL
3725 PEMBROKE RD #A11 . Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021
City FL l Zip Code

8. The above named entity submils 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
Signature. typed o printed name cf reglstared aganl and ttle if applicable. {NOTE Regislerag Agent signatura requirad whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TMLE DP 1 pelete TITLE [ change  {_] Addition
NAME OBANDO GUERRERO, JOSUE DANIEL NAME
STREET ADDRESS | 3725 PEMBROKE RD #A11 STAEET ADDRESS
CITY-ST-21P HOLLYWOQOD, FL 33021 CITY-ST-ZIP
TITLE [ oelete THTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-1p CRY-ST-ZIP
TITLE ] Delete TITLE (O change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-79
TITLE [T Delete TILE ) Change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TLE ] Delete MLE [Jchange 3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-7iP
TILE [ elete e [ charge O Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address. with all other IiI:o emporred.
SIGNATURE: dosve Donuc E,/za cdé AN

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Davtirve Phone 4




