FILED

2008 FOR PROFIT CORPORATION May 19,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000103318 04-17-2008 90039 009 ***150.00

1, Entity Name

JAIME GUTIERREZ JR INC :

Prncipal Place of Business Maiing Address

681 19TH ST SW 681 197H ST SW

NAPLES, FL 34117 NAPLES, FL 34117 65010993

R T T ORI O
Suite. Apt. #. efc. Suite, Apt #_ etc 04112008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numbar - |Apptied For

azé "[l 2.;1055 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 ?8'75 Addiﬁonal
ee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name _ _ — _ - - -

GUTIERREZ JR, JAIME
681 19TH ST SW Sireet Address {P.O. Bo; Number 15 Not Acceptlable)

NAPLES. FL 34117

City FL I Zip Code

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

SIGNATURE
L Sipnalre, typea OF primed name of ‘gqisiares agert ana Nie 1 apphcabie (NOTE Regrsierad Agem Signaturg rBQuIed whgr "einglatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campawgn Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete M ’_ [ change [ Adosion
NAME GUTIERREZ JR, JAIME NAME
STRECT ADDRESS | 681 19TH ST Sw STREET ADDRESS
LTy-gT-21P NAPLES, FL 34117 CITY-57-21P |
TITLE 3 petete A {1 Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrTY-57-2iP CiTy-§7-21F
HRE J pefete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2IP LITy-§71-2tP ¢
me T ° - T Delete e T i ' " [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2P
THLE T Delete TN [ change ] Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81- AP CRY-ST-2IP
e 3 petete TiTeE Tl change ] Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CrFy-8T-2P CITY-37-2IP

12. i hereby certify that the information suppiied with this fling does not qualify for the exemptions contained n Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver Of trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Blogk 10 or Biock 11 if
changed. or on an attachment with an aggress, with all other like empowered

SIGNATURE: Talne Gefiepr e Y-t1-0&F 237 Ho-v3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ®




