o .

FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOlE:NUMENT # P0700001 2648 03-21-2008 90026 021 ***150.00
. Enlity Name
GUINES RANCH, CORP.
Principal Place of Business Mailing Address q U U q :j u 0U
S00-0HB-1527- 5000LD-US-27 ‘ ‘
CLEWISTON, FL 33440 CLEWISTON, FL 33440
B e s R T SR OO G A
L EPE5s ol %ﬂw&/ ./f?fr Coti Soeecd 2P
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State | 2 4. FEl Number Applied For
L) 70 A Clscen' =70 - EBB5722 Net Applicable
27?3 gls/c) B mc%}tr_y» }b A leb > Lf P Cou/nt& A 8. Cenificate of Status Desired 0 Eg'giaf:;“ma'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
HERNANDEZ, CANDIDA M -
509 QLD US 27 Street Address (P.Q. Box Number is Not Acceptable)
CLEWISTON, FL 33440
LEIES (orr Sceew Blvd
SR VAN WIS FI,  FL l Z:%ng’%¢a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, lyped of prinien name ol agisiered agant and tile # applicable. (NOTE: Registerad Apent signalure reQuired whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIVLE _ E"ﬁange [ Addition
HAME HERNANDEZ, VICTOR M RAME JE VS P DCZLEL) oy Lo
STREET ADDRESS | SOOREENDT STREET ADDRESS & Llr) p
v oTol) . B3 <
CITY-ST-ZIP GEEWASTONT 330 cmy-57-2p C e aldl
TITLE DVP O Detete TILE [3Change I Addition
HAME HERMAMNDEZ-GANBIDA M HAME . O
STREET ADORESS [-689-OLBLUS.27 i STREET ADDRESS ¢f¢5€ Eo 5 « Berd
omy-s1-2P | CEHEWRSFOM,EL_33440 eS| Bl S Ton AL DI
TITLE [ Desete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY- 5T-2IP
TITLE O pelete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-57-21P
e 3 velete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CAY-ST-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit ddress, with all other likg smpowered
OB-02-X

SIGNATURE:
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFmER DIRECTOR Date Daytrme Phane #




