FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P26000033867 iy 01-26-2005 90030 047 ***150.00
1. Entity Name
MIGUEL GUTIERREZ & ASSOQCIATES, INC.
Principal Place of Business Mailing Address JUuUyYy ( U :) ‘j
250 MIRACLE MILE 250 MIRACLE MILE '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e v N0 OO AR EOEN
Suita, Apl. #, etc. _ Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0673287 Not Applicable
Zp Country p- Country 5. Certificate of Status Desirad O g:;.gesq :;:HMI
6. Name and Address of Cumrent Reglstered Agent . 7. Name and Address of New Reglstered Agent
j g e T -2 Name == iD= - = R A B
MORALES, ALICIA M ESQUIRE i
6770 S.W. 74TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33143
“City FL 1 Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regi agent and tile # oo {NOTE: Repgistered Agent signatuns requined when reinstating) DATE
FILE NOWI! FEE IS $150.00 | O ClecionCampsignFinancing ~  $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 | - TrustFund Gontribution. 0 _Added to Fees: .o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT [ oetete TME - [ change [ Addition
NAME GUTIERREZ, MIGUEL G. NAME
STREET ADDRESS | 420 SARTC AVENUE . STREET ADDRESS
Ciry-ST-2P CORAL GABLES, FL 33134 Iy -7-af
TTLE VES O Delete mE [ Change [ Addition
NANE GUTIERREZ, CRISTINA HAME
STREEF ADDRESS | 423 MADEIRA AVENUE STREET ADDRESS
CiTY-St-ap CORAL GABLES, FL. 33134 cry-st-zie
TLE [ pelete TmE O change [ Aadition
NAME NAME
CSREETADRESS | T — < - - =+ || smeeravoess | - - -~ -
cIrY-$T-21p CITY-§T-2P
e [ Delete TLE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TINE £ Delete mE ] CIchange [ Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-0P . CITY-ST-2P )
TLE O veleta TME O Cange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P GITY-S¥- 2P

12. | hareby cerify that the information supplied with this ﬁling does not quality for the axemption stated in Section 119.07(3)(J), Florida Statutes. | furlher certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowared to execute this report as required by Ghapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 it

come N T T h0a Gubrez | (ol (Bochvg-253]

NATURE AND &R ’r‘uuz OFFpER OR e " Datd | 4N~ Dayline Phone #

o

1Y)



