’ FILED
2006 FOR PROFIT CORPORATION - Mar 24,2006 8:00 am

ANNUAL RFPORT _ _ Secretary of State

P?CNUMENT # P94000085266 03-24-2006 90015 026 ***150.00
. Entity Nama

GUIDANCE CORPORATION

Principal Place of Business Meziling Address ' ] e

470 BILTMORE WAY 470 BILTMORE WAY N A

#100 #100 R

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

I

03152006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0536778 Not Applicable

$8.75 additionat

Fee Required

5. Certificate of Status Desired 0

6. Name and Address of Current Registered Agent

GARCIA, FIRPO

470 BILTMORE WAY

STE 100

CORAL GABLES, FL 33134

8. Tha above named aentity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registerad agent.

SIGNATURE

Signature, yped or frinted name of registered agent and litle it applicable, (NOTE: Registered Agen signature required when reinstating) DATE
PR T

FILE NOWIII  FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006_ Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, " r _ OFFICERS AND DIFECTORS T =

TITLE PTSD
NAME GARCIA, FIRPO
STAEET ADDAESS | 470 BILTMORE WAY STE 100

ory-51-2¢ | CORAL GABLES, FL 33134
e .o

NAME

STREET ADORESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIy-5T-2P

TITLE

NAME

STREEY ADDRESS
CITy-sT-2P

THILE

NAME

STREET ADDRESS
CITy-ST1-21P

ME
NAME

STREET AODRESS :
CITY-ST-2P : L

12, | hereby certily that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as it madae under oath; that ! am an offiger or director
of the corporation or the receiver or trustes empowered to execute this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment win address, with all ot e empowered.

SIGNATURE 2/if ot BoS}4yg—vo

el S
OF SIGNING QFFICER OR DIREGTOR Date ~ Dayiime Phone #




