2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000094318

1. Enuty Name

GUARDIAN INSURANCE CONSULTANTS, INC.

FILED
Mar 17,2008 08:00 AV
Secretary of State

Principal Place of Business

1631 WEST FLAGLER STREET
MIAMI, FL 33135

Mailing Address

1631 WEST FLAGLER STREET
MIAMI, FL 33135

A AN

2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suile. Apt. 8. 8lc. Sata. At #, elc 01182008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For
65-0635611 Not Applicable
“e Country Zip Country 5. Certlicate of Status Dasired O 58'75 Adahtional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agont
Name

ALFONSO, MAIKEL

1631 WEST FLAGLER STREET Sireel Address (P.O. Box Number s Not Acceptable)

MIAMI, FL 33135

City

F L l Zip.Cndé‘

B, The ahove named enlity submits this statement lor the purpose of changing its ragistered ollice or registerad agent, or both. in Ine Stats of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Spnatute. typen or prnlad name of ragistared agent and itle i appleanls. (NQTE. Reguster st Agert signature reaured when rainstat g DATE

9. Election Campaign Financing
Trugt Fund Contribulion.

55.00 May Be

FILE NOW!II FEE IS $150.00
Added to Feas

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O belets ThLE [ Change  [] Addition
NAME ALFONSO, MAIKEL NAME LOCIONES9354 .
STREEI AUDRESS | 1631 WEST FLAGLER STREET STREET ADORESS FE -"'l—!é*'h:'hi ;'1;-{“ g
arvstze | MIAMIL FL 33135 o5t ap el ld-ad 150010
TITLE v [ Deteta Tt [ Change (] Addition
HAME GONZALEZ, JORGE L HAME

sTeee! ALDRESS | 19525 EAST ST ANDREWS DRIVE STREET ADORESS

civ-st-2¢ | MIAMI, FL 33015 CITy-81-21P

13 [ netete e [T] Change [ Adaition”
NAME HAML

STREE] ADDRESS STREE | ADDHESS

CIY-51-2P cInY-51-2IP Lo _
TITLE [ pefate TLE 1 Change ] Addition
NAME HAME

STREET ADDRESS STREE T ADORESS

CIlv-§1-20 CITy-81- 2P .
TITLE M Delete THILE [ Change [ Aaailion
NAME NAME

STREET ADDRESS STREET ADORLSS

CIlY-5r-2p CITY-§T- 2P

1ILE ] Detele TiE Ol change [ Agoibon
HAME NAME

STREET ADDRESS STAEET ADDRESS

UY-SI-2p CITY-§T-21P

3 i does not qualify for the exemptions contained in Chapter 119, Parida Statutes. 1 further certify thal the information
indicatad on this report or supplemental raport is trugl arfdeaccurate and thal my signature shall hava the same legal effect as il made under oath. that | em an officer or dreclor
of the corparation or the receiver or trusiea ergpowefegflofexecute Lhis report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 1141

changed. or on an atlachment with an addreys. f gher like empowerad /
/8 97,/7 0F jergdaRecEé

SIGNATURE:
SIGNATURE AND Tvpeb‘brwﬂtm NAME OF SIGNING OFFICER OR PIRECTOR Darr Doyme Prgng ¢

12. | heraby cerlily Ihat the inlormation supplied with this

L




