2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P07000040149

1. Entity Name

EGUREN-ROD, CORP.

04-02-2008 90030 007 ***150.00

Principal Place of Business

4562 NW 2 TERRACE

Mailing Addrass
4562 NW 2 TERRACE

MIAMI, FL 33126 US MIAMI, FL 33126 US . C
Suite, Apt. #, etc. Suite, Apt, #, elc. 03222008 Chg-P CRZE034 {12/06)
City & State City & Stata 4, FEI Number Applied For
. Not Applicable
Zip Country Zip Country 5. Certilicate of Staus Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

BASILIO, JOSE D
1414 NW 107 AVE
206

MIAMI, FL 33172

EGuza | Anceeh SUSANA.
Sireat Addr (P.Q. Box Number ig Not A I
Ael d__zs M\i} u_z_ |§ ot ccgﬁbe)

Y AT

FL | 9825

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

the obligations of registered agent.

SIGNATURE__*

Signature, typed or printed name of registerad agant and litle if applicadla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 palete TITLE [ Change ] Addition
NAME EGUREN, ANDREA SUSANA NAME
STREET ADDRESS | 4562 NW 2 TERRACE STREET ADDRESS
CIrY-ST-2IP MIAMI, FL 33126 CiTY-ST-21P
TTLE VP ™ pelete TITLE [ Change ] Addition
NAME RODRIGUEZ, OSCAR A NAME
STREET ADDRESS | 4562 NW 2 TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33126 CITY-ST-21P
TITLE [ Delete TITLE T Change ] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-SI-21P
TITLE [ Delete TImE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O pelete TILE O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

Apr 02, 2008 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes, | further certily that the information
indicated on this report or supplemental repert is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

s, with all other IiTs empowerad,

of the corperation or the recqyver or truslee
changed, cr on an allachmf

t with ap ad.

log, (5316826

SIGNATURE: _Y _

GUATURE AND TYI

PRIN'FD HAME OF SIGNING OFFICER OR DIRECTOR

Aol

Da'e Dayteme Phone #

S




