FILED

2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000050694 04-02-2008 90022 019 ***150.00

1. Entity Name

GUTIERREZ COURIER & CARGO, INC.

Principal Place of Business Maiiing Address q yuJouvvv
2739 NW 79 AVE 2139 NW 79 AVE
MIAML FL 33122 US MIAML FL 33122 US 4
B e A AN AP AR
2227 N,W. 79 AVE
Suite, Apt, #. etc. Suite, Apt. #, etc.
MIAMI , FL 33122 03042008 Chg-P CR2E034 (12/06})
City & State City & Stale 4. FEI Number Applied For
85-0424424 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired Im| ?«i;gﬁ;ﬁom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

GUTIERREZ, GINETTE
540 BRICKELL KEY #1513 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both. in the Stata of Florida. | am familiar with, and accept
. ‘he obligations of repistered agent.

SIGNATURE
Signature, lyped of printec name of iegisterad agent and Ihle i apphcable. {NOTE: Registerad Agant signature required wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. FElection Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TTLE O Change [ Addition
NAME GUTIERREZ, MARCO T NAME
STREET ADORESS | 540 BRICKELL KEY #1313 STREET ADDRESS
CITy-ST1-2IP MIAMI, FL 33131 CITY-ST-2IF
TITLE TS 3 Delete THLE O Change [ Addition
NAME GUTIERREZ, GINETTE NAME
STREET ADORESS | 540 BRICKELL KEY #1513 STREET ADDRESS
GITY - 87- 2P MIAMI, FL 33131 CITY-$T-2P
TITLE S ™9 Delete TITLE O Change [ Addition
NAME ROESTpiama— NAE
STREET ADDRESS | 24T0-N-AM 2E-AVE - { sexT aoress
GHY-ST-2IP M A BRPo= CITy-S1-21F
TILE O Deisle TITE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ) CIry-$7-2P
TILE O oeete TITLE O Change [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-57-2IP CITY-§7-2P
TITLE O pelete TITLE [ Change (7 Addition
NAME NAME LT
STREET ADDRESS STREET ADDRESS - "
CITY-S7-2IP CITY- §7-2P

12. ) heraby certify that the information supplied with this diling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemaental regort is true and accurate and that my signature shall have he same legal effect as il made under oath; that | am an cfficer or director
of the corparaticn or the recepbr or trustegfempowaered to execute this repon as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachme/) with an agdress, with all gther like empowered.

SIGNATURE: ¥ /
7 SIGNATuﬂiAlﬁS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

/



