2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PPCNUMENT # P06000151369 Feb 15, 2008 08:00 AM
. Entity Name
GUELHOME ING Secretary of State
Principal Place of Business Maiting Acidress
20281 E COUNTRY CLUB DR 20281 E COUNTRY CLUB DR
APT 1202 APT 1202
2. Pringipal Piace of Business - No PO, Box # 3. Mailing Addross
Suite, Apl. #, eic. Suite. Apt. #, gBic. 1st MOORE CR2E034 {10/07)
City & State City & Siaie 4, FEI Number Appptied For
o : 98-0514567 Not Apglicable
ZE’?" Country Zp Country 5. Cemiicate of Status Desired 7 gg'gilﬁf;mnal
6. Name and Addresas of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
??;TLBElgbi%SNEEFE\'&D Street Aduress (P.O. Box Number is Not Acreptabla)
N MIAMI BEACH FL 33181
City ' FL Zip Codg

8. The above named entity submits this statement for tha purpose of changing its ragistered office ar registered agent, or eoth. in the State of Flonda, 1 am familiar with, and accept

the otiligalions of registered agent.
02-02-0¥

(KOTE RaZISorgg AZOr aicralusr et et wen remtlings DATE

SIGNATURE

9. Election Camnpaign Financing $5.00 may B
Trust Fund Centiibution. [ Added to Fees

i Make Check Payable to F[orldabapartment of'State.‘¥

10. OFFICERS AND DIHECTORS : 1. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ neete T [ Change [ Agdition
HAME CAPRILES, GUILLERMO PRES. HAME

STREET ADDRESS | 20281 EAST COUNTRY CLUB DRIVE, # 1202 STREEY ADDRESS

CiTy-57-2IF AVENTURA FL 33180 Ciry-S1-7IP

TALE SEC. O veete TILE O crangs [ Aacitian
NAME CAPRILES, GUILLERMO SEC. NAME

STRFET ADDRESS | 20281 EAST COUNTRY CLUB DRIVE, # 1202 STRFET ANGIRFSS (17 425 AT ””54 022 158,75
SITY-SI-2IP AVENTURA FL 33180 CITY.S1. 7P

HIHS [ Doete TILE O change  [] Addition
NAME HAME

STREET ADGRESS STAEET ADDRESS

CITY-5T-21F £iry-SI- 71 )

WILE ' O peele THLL [1Change [ Aadition
HAMC ) HazE

STREET ADDRESS SIALLT ADDRESS

LITY-S1-21° CITY-51-21P

TLE [T Detere TILE [ Change (] Adadion
NAME NAME

STRELY ADORESS STREET ADDRLSS

CITY-SI-29 CITY-ST-2IF

TmEe 3 peizie me {7 Change [ Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry- 5t-20 CITY-ST- 2P

12. | heraby ceriify that the infarmation supplied with ths fiting does not qualdy for the exemptons contained in Section 119, Flerida Statutes | further cardify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as f made under oath. that | am an officer or director
of the corpuration or the receiver or trustee em:)owered 10 execuie this report as required by Chapter 687, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or on an attachkm ih@n addiess uthar like empowercd.
02-02-08 305 -95%-25¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Cao Dayl.og Fhone £




