FILED

Feb 25,2008 8:00 am
2008 FOR R UAL REPORT (TION ~ Secretary of State

DOCUMENT # P07000112333 02-25-2008 90063 008 ***150.00

1. Entity Name .
GUINES INVESTMENTS CORP

Yuuvavvy

Principal Place of Business Mailing Address 7
1000 EXECUTIVE DRIVE PO BOX 141597 .
1 CORAL GABLES, FL 33114 !
OVIEDQ, FL 32765
N RO
~ Suite, Apt. #, elc. Suite, Apt. #, etc. 07042008 VChg-P CR2E034 (1'21'06) e
City & Slate Cily & Siale 4. FEI Number Applied For
Nat Applicable
2p Coualry Zp Country s. Ceriificate of Status Desired 0O Eﬁ‘zitﬁfg‘i"""
8, Nama and Address of Current Ragistered Agent 7. Name and Addreas of New Registared Agent
Name
ORTIZ, ALEX :
354 SEVILLA AVE .- ) Sireet Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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, ) am fariiiar with, and accepl
he obligations of registered agent.

' .'SI_GNA'I_'UHE
matd g Signature, typed or prited name of registerad agen and tte 4 appicanie. (MOTE: Raguatared Agent sgnaturs requirad when renstaing) DATE
FILE NOWN! FEE IS $150.00 . Election Campaign Financing $5.00 mayBo
Atter May 1' 2009 Fee wili be $550.00 . Tdst Func Contribation., - Added (o Faes - -

10. OFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13,7
e O petete e re oot Ol Change [ Addion
NAvE NAME Davrd Moarrern R
STREET ADDRESS STREET ADDRESS (000 Execufire Drire ﬁ’-‘ L
CITY-ST. 2P CITY-ST-2P Oviecly, ¥t 3236S
WLE [ petete THILE Clchange [T Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ohY-S¥-3P CITy-57-2P
TILE O pelete TILE O change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-§1-70P
TILE v O oetere ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ChY-51-2F oy-1- 2P

CULE ~ - O peiele  — § TLE [ Change ™[] Addition
HAME NAME
STREET ADDRESS p STREET ADDRESS
CiyY-ST-2P i CITY-ST-2P
TLE [] petete 1LE {“Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY.51.27 CITY-S1-2P

12. | hereby certify that the informatiof supplied with this filin{? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
indicated o this repornt or supplemental report is true and accurate and thal my signatuse shall have the same legal effect as if made under gath; that 1 am an officer or director
of the carparation or the receiver or lrustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111if
changed. or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Dagi 0 & Mpeeens W2-/1-08 Zocx(z03 4665

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caywne Phono #




