FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE -
ORI DA EPARTUENT OF Mar 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 S x DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000025850 (4)
GUIDA'S SOLUTIONS, INC.
0O
7213 ALSTON CT. 7213 ALSTON CT,
3 ORLANDO FL 32635 ORLANDO FL 32835
", DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
2. Principal Pl f Busi 2a. Mailing Add 4 Flgal\lll1£(!996
. Principal Place of Businoss . a. Mailing ress R 3 umber Applied For
n] THA VChoa Ciecle sl 1418 Wcdonig Coccle £9-3365676 Not Appiicable
E-l Suite, ApL. #, elc. Z;] Sute, Apt. 4, etc. 5. Certificate of Status Desired [ sB':;ZSR::ﬂ:i‘;nal
City & State , City & State . 6. Election Campaign Financi ss'oo May B
23] OClan &O . Flor \C\ﬁ 28] O(\OJ\AO ‘:\D( {C\A Trzztizndcszfguti::n " | Addad 10 Fogs.
Zip i Country Zip Count 8. This corporation owes or has paid the current year Intangible
’;I 32? 35 g] L»L S |q E 52835 m L’LgA Parsonal Properly Tax due June 30. 54 Yeys F__J No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
DOS SANTOS, GUIDA 81) Name
7213 N-STON CT. . 82| Strest Address (P.O. Box Number is Not Acgeptable)
ORLANDO FL 32835 - A VICteaA Corcle
"™ oclando FL 3585 5

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for 1ha purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. yped o printed name of reqisterad agent and tifio it appicable (NOTE: Raglalared Agen! slgnalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D T OELETE 1ATITE A Change L Addition
RAME DOS SANTOS, GUIDA 1.2 NAME . .
sreerapoiss | 7213 ALSTON CT. sweraress | TG QoA Curcle
CITY-ST-21P ORLANDO FL 32835 140ITY-81-2P orlowndo, Floe ‘dﬂv 3AERAS
TILE L] pELETe 21 1I1LE I change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LiTy-51-21F 2.4 CIRY-ST-2P
TILE [T DELETE ITTALE O change T3 Addition
NAWE 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CiTY-§1-21P 3.4, CITY-ST-2IP
THLE “[J DELETE L1TME L changa L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1. 2iP 44 CITY-ST-2IP
THILE 1] DELETE £.1TMLE _ OJ change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-§1-21P
TITLE ¥ DELETE 61TILE [ change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P f’f\ 64 CITY-ST-2IP

r{a I‘rj lemental annual r ig, true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

@ roceiver or trudf owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n allachrient witthay adyress,

14. | hareby cerlily that the inf
indicated on this annual re
officer or direclor of the col i
Block 12 or Block 13 if cha

upplied with this filind dodgs not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the information
rle
.
QILNATIIOE:

wilARRR {, o “ Q,sz\f?\% x(um) Gl -



