- 2006 FOR PROFIT CORPORATION FILED
ANNUAL BREPORT {AR)

| DOCUMENT # P95000018463 W Apr 26, 2006 08:00 AM
1. Entiy ams | W Secretary of State
CARLOS GUAJARDOQ, INC, =
Frinsipal Flace of Busess Mailing Address
1672 NE 51 ST 1679 NE 51 8T
o e R A
2. Principal Place of Business 3. Mading Address
Suite. Apt. #, efc, Suite, ApL. f, sic. 15t MOORE CRZED34 (10/05)
Gity & Stata City & State 4, FES Number 65-0544986 :;::3:15; Fo:
2P Couniry Zp Country 5. Certficate of Status Daswed 0 ?g—gesq :;:i:;ﬁona!
T 6. Neme and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agant B
tame
?GUTI%JQE%?’ SQI-AHLOS . Street Address {P.0. Box Numbpasr is Not Acceptable)
POMPANO BEACH FL 33064 - h
Ciy FL S Zip Coda

8. The abova named entity submits this statement for the purpose of changing is registerad office or cegisterad agent. or both. in the State of Fiorida, |am {am\"l-i?;\(_with. and acae
he obhgahons of registesed agent.

SIGNATURE

Sagnature, typed & puad o of tegpsiered Aagedd and Sito 1 appicas (HOTE Regrstoren Agent sgnatue reccred when ramstategi [eIALS
FILE NOWIH! FEE IS $150.00,

; + After May 1, 2006 Fee Will Be $550.01
Make Check Payable to Flbridg Departifient of State

[P

.

9. Election Gampaign Fnancing  $5.00 May:
Trust Fung Contriboson.  [3 Added to Fees

10, j OfFICERS AND OIRECTORS 11. ADDITIONS {CHANGES TC CFFICERS AND DIRECTORS IN 11
TE ») 1 Dolete THE T Cchange [T
NAME GUAJARDQ, CARLOS L
STREET ADORESS {1678 NE 51 8T STRLET AODRESS BONnOnE38014 :
CUTY-81-2iP POMPANC BEACH FL 33004 LRY-§T-2P NS AN AT -5 }2?—-01’33 150} 1)

TE T gerete TE JChange (4.
HAML NAKE

STREET AQDRESS SOWEET AGORESS *

Y- §1- 2P CiNY-87-2

TME 3 patete TTE {Johange 38
NAME HAME

STAEET ADDAESS ' STREET AQURESS

GiTY-§1- 7P CiFY-51- 29

TE 7 Delete e I cnange 3 &

HASE e

STRECT ADORESS STREET ADDRESS

GiTY-§7- 27 CITI-ST-2P

mE 7 oeiete RE D) ohange L322

NAME NANE

STRECY ADTRESS STREET ADDRESS

GY-51-2P LITY-57-2P

{ms 7 paiete DiLf [ Change [142
HNAML HARE
STREET ABDRESS STREET ADDRESS
GiTY-51- 210 CY-ST-7P

12. ! hereby certify that the information suppliied with Mus hirg does nol Qualily for Jhe exemptions contained in Section 119, Florida Statutes. | further certify that the infawn-
ndficated on this report or supplemental repert is Yrue and accurate and 1hat my signature shall have the same legal effect as if made undar cath, that [ am an officar or direr
of the carparatian ar tne receiver or frusies empowersd (o executs this repart as required by Thaper 607, Morida Sialutes; and that my name appears in Block 10 o7 Block
It changed, or on an allachrment with an address, with all other ke empowered.

SIGNATURE: %aﬁ AEDERER 7R RECIOR y—az%aagj ﬁé 9%?’%?{? y],




