2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P12075 Apl‘ 13, 2005 08:00 AM
1. Enity Name Secretary of State
GUANDU SOCIEDAD ANONIMA
Principal Place of Business | Maiiihg Addrese -
3970 SW 6TH STREET : 397Q SW 6TH STREET ’
o R ACRESR G NA A AR
2. Principal Place of Business R Ts. Mailng Address )

Suite, Apt. #, efc. - Suite, Apt. #, elc. o 15t MOORE CR2E034 [10/04)

City & Stale ' — Chy & State '_ A FEINambe | oo ICABLE ) !Appued Fos

- Mot Apphoatt
Zp - County ap Country 5. Certificate of Status Desired [ fig? ) Addiora)
6. Name and Acgdres{of 6urren; R"gis,“’_,“,’df“gem_ _ ] 7. Name and Add(ess of New Registered Agent T

) Name
gg;g‘ SR\{'E’: 'g?g %-}EREET Street Address (P.Q, Box Number is Not Acceptabie)
MIAMI FL 33134

Chy FL ’ Tip Coda

8. The above named entity submits tnis staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accer
the chligations of registered agent, ’

SIGHATURE

Swgnatere, typed & printed name of regrstered agent and tills I anplicable (NOTE Regisiarad Agent stgnalure raquited whan 1sinsiating) TATE,

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 Maye.
Trust Fund Conribution. ] Acided to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD 1 Delste i Rt r Clchange [ Auiiti
NAME FERNANDES, FERNANDO ﬁ LU . - -

STREET AUDRESS § 3970 SW B8TH ST. STREFTADDRESS R ,@%;@3335{335131? . L

1Y -51-3P MiAM) FL ClY-§1-7iP Déi."‘ 1 Py *JS"SBD I B"Ulﬁ ISU w1

THE D T Belete Wi (7 Change (] A
NAME BENITEZ, NANCY WA

SIREET DDRESS 3870 SW BTH ST ) SIAEFT ADDRESS

GoT¥-55-2iP MIAMI FL 33134 oIy -51- 7P

BILE VD : - [T Detese l MiE h Dl crangs” [0/
NAME DiAZ, DAISY NAME

SYREET ADDRESS | 8870 SW 6TH ST. STREF} ADBRESS

CiTy ST AP MIAMI FL QY- 5T- 2P

e T ’ 1 Datete e [ Change Al
NAME NEME

SIATFT ADDRESS STREET AQDRESS

CITY-ST 2P \ CIfY-5T-7p

HETES ' T peiste nitf [J change T
MANE NAME

CTREE ADDRESS SIREFT ANDEE S3

CITY-S1- 17 iy 5t 7P

{ill3 ' 3 petete THLE [ change A
HAME HAME

STRELS ADDRESS STREET ADDFESS

CIFY - S1-IiP CIFY ST 2P

12. | hereby certify that the information supplied with this ﬁi'lhé; does not qualify jor the exemption siated in Sectidgn 118.097(3)(0), Florida Statutes. | further certify that the infarmatia
indicated on this report or supplomantal repart is true and accurate and that my signature shall have the same lega! effect as it made under oath; that ) am an officer or direcic
of the corporation or the recaiver or trustee empowered to execule this repor as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Black 1:
changed, or oh an altachmen: with an address, with ali other like empowered

SIGNATURE:

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date " Daytime Phone



