FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

GUTIERREZ COURIER & CARGO, INC.

Principal Place of Business Mailing Address qu U DLt

2139 NW 79 AVE 2139 NW 79 AVE

MIAMLFL 33122 IS MIAML FL 33122 US

T Y R
Suite, Apl. #, efc. Suite, Apl. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

65-0424424 Not Applicabte

zp Country zm Country 5. Certificate of Status Desired (I} gg-;g‘lﬁ?:(i‘tional

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

GUTIERREZ, GINETTE

540 BRICKELL KEY #1513 Street Address {P.Q. Box Number is Not Acceplable)
MIAMI, FL 33131

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Swgralure. [yped or printed name of regrstered agent and title If applicabla. (NOTE. Regqusiered Agent signature 1equired wher. reingiating) DATE
FILE NOWIIl FEE lé $150.00 9. Election Campaign Financing $5.00 May Be
. Aftér May 1, 2007 Fee 'will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE [ Change (2] Addition
NAME GUTIERREZ, MARCO T NAME
STREET ADDRESS | 540 BRICKELL KEY #1513 STREET ADDRESS
CITY-ST-2IP MIAM), FL 33131 CITY-ST-2IP
TITLE 5 [T Delete TLE [ change [ Addition
NAME GUTIERREZ, GINETTE NAME
STREET ADDRESS | 540 BRICKELL KEY #1513 STREET ADDAESS
CITY-S7-2IP MIAMI, FL 33131 CITy-s1- 2P
TILE 5 0 oeiete e O chenge [ Aodition
RAME ROVELQ, DIANA NAME
-STREET ADDRESS | 2139 N.W. 79 AVE. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33122 CITY-ST-2IP
THLE [ Delete LE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME 3 oelate TLE [ charge [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-5T-2IP
TLE [ Detete TITLE [ Change (2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-710 CITY-ST-21P

12 | hereby certify that the informaiion supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity \hat the information
indicated on this report or supplemental seporl is true and accurale and that my signature shali have the same legai eflect as it made under calhy, thai | am an officer or director
of the corporation of 1he receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an att with an address, with all other like empowered.
oot Q;L?lrﬁfzazzz ?/ff/ 27 . 305-S9F-0k

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Phona #




