2005 FOR PROFIT CORPORATION

-~ _ANNUAL REPORT (AR) FILED

DOCUMENT # P94000049652 Jan 31, 2005 08:00 AM
1. Enliy Name Secretary of State
GUERRA OPTICAL, INC.
Principal Place of Business ) - Mailing Address
3781 E 4 AVE 3781 E 4 AVE )
HIALEAH FI. 33013, HIALEAH FL 33013 . ’
us us
T T s MLE R
Suite, Apt. #, ele, Suite, Apt #, stc 15t MOORE CR2EO034 (10/04)
City & State T City & State ) 4. FE! Number Applied For
_ . 65-0502886 | [Net Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] E;‘gesql‘:‘if:;“"“aj
6. Name and Address of Cutrent Regicterad Agent ) 7. Name and Address of New Registered Agent
) ’ | Name ) j
?EJSES%RQ‘:NM’;Q(\)%L%?RERACE Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186 -
City ) FL Zip Codle

8. The above natmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - - .
Signature, ypad of printed name of regrsterad agent and tile d appl cable (NCTE Regsterad Aganl signatura requirad when reinslating} DATE
oW FEE IS
FILE NOWL! FEE IS. $150.00 9. Election Campaign Financing $5.00 may B-

After May 1, 2005 Fe(? Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Gheck Payable to Flotida Department of State
10 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PS O Deiete a3 Tlchange  [] At
NAME GUERRA, ARTURQ G HAME N ~
SIREET AQDRESS | 551 EAST 60TH ST. . STREET ADDRESS - ‘}_—!UGQUDEBB ! l4 -
o577 |HIALEAH FL 33013 IS 20 AR-80D17-004 150,00
THLE Y ) " T elete HF o Clchange [ A
NAME GLERRA, MARLENE ’ HAME
STREET ADDRESS | 13855 SW 106 TERRACE CTREET ADDRESS
Iy -ST-2P MIAMI FLL 33186 THYL ST {F
TLe - (2 Delete (it ' Clchange [ Adiii
HAME MAME
STREET ADDRTSS STREFT ADDRESS
CiTY-ST-IIF CIIY.§i-2F
TLE - [ Delete Tl [JChange [ ] Adsit
NAME NAME
SIREET ADDRESS STREET ADDRESS
Citv.5T-2P civ-si-ap
Tne - EET N R - C7 Change [ Ak
NAME NAME
STRLCT ADDRESS SIRLET ADDRESS
CITY-ST. 2P CITY-SI-2IP
NTLE T ' [ Delete TiLE [ Change [ setwin
AR KAME
STREET ADDRFSS 514k¢1 ADDRESS
CHY . ST-217 [RENPES B

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(5, Florida Statutes. 1 further certify that the information
incicated on this report or supplementat repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directc
of the corporation or the receiver of frustee empowerad 1p execute this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with/@er ke empowered.

WM (TR Vi= 2_-1....6{ (3&'5') EG) =20

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Davirme Phona &

SIGNATURE:




