2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 25,2008 8:00 am

DOCUMENT # P07000131791 Secretary of State
1. Entity Name
GUARDIAN GENERAL SERVICES, INC. 02-25-2008 90059 024 771 30.00
Principal Place of Business Mailing Address
3221 NW 30 STREET 3221 NW 30 STREET e :
MIAMI, FL 33142 MIAMI, FL 33142 | '
S PG| e G AR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEF Number Applied For
20-1774366 _ | Not Applicable
aip Couniry 2 Couniry 5. Certificate of Status Desired O ?i.lzesq l.::!:(;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, EMILIO
3221 NW 30 STREET Sireet Address {(P.0. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signalure, typed or printod name of registerad agent and mie d applicable (NOTE: Registerad Apani signature requirnd whan reinslating) DATE
FILE NOW!I!_FEE IS $150.00 9. Election Campaign F-"inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O] Added to-Fass —
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [ change [ Addition
NAME SANCHEZ, EMILIO NAME
STREETADDRESS | 3221 NW 30 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
TITLE O pelete TITLE 1 Change (] Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIEY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
ILE [ pelete TITLE (O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZiP CITY-ST-7tP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogris true and accurate and that 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,

powered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with, I

n all giher like empowered.
SIGNATURE: X

N XKL-10-0F

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




