.

-, 2008 FOR PROFIT CORPORATION

FILED
Apr 21, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P0O7000072069 04-21-2008 90073 019 ***150.00

1. Entity Name
GUTIERREZ REAL ESTATE ORLANDO, INC.

Principal Place of Business Mailing Address 4 0 07 455 B

7779 NW 146 5T. 1779 NW 146 ST,
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
A SRR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
Not Apphcable
Zip Couniry Zip Country 5. Certificate of Status Desired O sese‘gg‘:if:gb"a'
—~ - -~ — -8 Name and Address of Current Reglistered Agent T 7. Name and Address of New Registered Agent - .*
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. N Street Address (P.O. Box Number is Not Accepiable)
4TH.FLOOR
MIAMI, FL 33145
' City FL | Zip Code

[ SJGNATUHF i

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
lhe ob!lgatlons ol registered agent.

I

Sigralure, tyced or prnted name of ragsiensd soeit and atle ¢ applicable IHOTE: Rogistered Agent signature required when rsinslatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP o [ elete TNLE [ change  [J Acdition
NAME GUTIERREZ, CHARLES NAME
STREETADDAESS | 7779 NW 146 ST. STREET ADDRESS
Civy-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TNLE [ delete TMLE [ Charge [ Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-ST- 2P CITY-31-2P
TILE 3 Detels TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ) -
CITY-ST-Z1P CITY-ST-2IP
TILE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS | ~ STREET ADDRESS
CITY-ST-19 CIIY-ST-2IP
TILE 7 Detete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY.-ST-2IP
LE O Delete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /] CITY-ST-21P

12. | heraby cerlify that Lhe information supplied with this filin qé
indicatad on this report or supplamental reportis true §
of the corpofation or the receiver or liustes empoypred jo exy
changed, or on an attachment with an address, with all bther,

SIGNATURE:

g nol qualily tor the examptions comained in Chapter 119, Florida Slatutes. | furlhar certify that the information
rale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
g this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 /D!/aoog 05 80-101]
SIGNATURE AND TYPED oofnmw‘ﬂ'c OFFICER OR DIRECTOR Data Daytime Phaone #

L




