FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GUTTA PROMOTIONS, INC.

Principal Place of Business Mailing Address i -
2216 PINE PARK TRAIL, APT 2725 2216 PINE PARK TRAIL, APT 2725
ORLANDO, FL 32817 ORLANDO, FL 32817
S P O[3 O A
6649 Doublefrace b | G649 Double frace Ly\. .
Suite, Apl. #, etc, i Suite, Apt. #, etc, 04292008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
ORLAN Do FL e N.Md [2] pl_ 38-3744437 Not Applicable
3 Zzip 219 Country éipz.ﬂ q Country 5. Certificate of Status Desied ] l§eae ggmm'
6. Name and Address of Current Registered Agent . 7. Name and Addross of New Registered Agont
FRASER, RAY e BLEX  CARRASA U LLO
2216 PINE PARK TRAIL, APT 2725 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817 bldqg Dou SLEIRACE LN

ITINTTSE

Y ORLAND O FL | %%%,q

8. The above Pemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accepi

e W 2 Yforhs

Mw\mmdwwwwﬂw (NO‘YFFbg:seB sgnature required when reinstating) / / DATE
FILE NOWE! FEE IS $150.00 9. Flootion Campaign Fnencing $5.00 may Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Dedete TME [ Cange [ Addition
NAME JAMES, KENNETH JR. _ NAME
STREET ADDRESS | 8124 LAUREL DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32819 CIFY-S7-2P
TILE D . [ Delete TME [ Change [ Addition
NAME FRASER, RAY NAME . .
STREEY ADDRESS | 2216 PINE PARK TRAIL, APT 2725 secaomess | [©) WetShin ab" Auve. FPr 3
cr-st-z¢ | ORLANDO, FL 32817 ovsze I iami Seach FL 3313 9
TME D O Detete TME []Change  [] Addilion
NAME CARRASQUILLD, ALEX NARE - [ T, -
STREET ADDRESS | 6649 DOUBLETRACE LN STREET ADDRESS
CiTY-S7-2P ORLANDO, FL 32819 CiTy-Si-aP
E O Delese TILE {] Crange (] Addilion
NAME RAME
STREET ADORESS SIREET ADDRESS
CIY-S1-BP CITY-ST-7IP
TIVLE [ Delete TME ’ [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$1-0P CITY-ST-2P
TOLE ’ ] Detete TMLE { Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 29 CIFY-ST-2P

12 | hereby cenﬂz that the information supplied with this ﬁlirr‘:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the n 1 or trustee empowered {0 execute this repon as required by ter 607, Florida Stanutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefjt with an address, with all other like empowered

407.35Y.575

SIGNATURE: ,(/»\f - 7.354

%] °%




