2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P96000033867

1. Entity Name
MIGUEL GUTIERREZ & ASSOCIATES, INC.

Secretary of State

01-23-2006 90034 041 ***150.00

Principal Placa of Business

250 MIRACLE MILE
CORAL GABLES, FL 33134

Mailing Address

250 MIRACLE MILE
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, stc. Sulte, Apt. #, atc.

01182006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
65-0673287 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglsterad Agent
Narne

MORALES, ALICIA M ESQUIRE
6770 S.W. 74TH STREET
MIAMI, FL 33143

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiared agant and tile i appicabla

(NOTE: Registered AQent signanure required when rensiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 7 Delete me [ change 3 Addition
NAME GUTIERREZ, MIGUEL G. HAME

STREET ADORESS | 420 SARTO AVENUE STREET ADDRESS

CY-S1-4# CORAL GABLES, FL 33134 CIry-51-2P

TILE Vs O elete TME 3 Change [ Addition
NAME GUTIERREZ, CRISTINA NAME

STREET ADDRESS | 423 MADEIRA AVENUE STREET ADDRESS

CITY-51-2IP CORAL GABLES, FL 33134 CITY-5T-2IF

TITLE [ Delete TME [dchangs [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SF-ZiP

TITLE 1 Deletn TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ChY-$1-2P

TILE 7 Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2P CITY-51-2P

TIME 3 Datete TME {J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-7IP Y-St

12. | hereby certify that the information supplied with this filing
indicated on this report upplemental repon is true p
of tha corporation or the r‘ﬁc DD
changed, or on an attachr

SIGNATURE:

does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
hd gccurate,and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
xecute hlS repon as required by Chapter 607, Florida Statmes and that

nama appears in Block 10 or Block 11 il

SUNATURE AND TYPED OR PRINTED Mw»«: OFFICER OR DIRECTOR

Dle (o) 412




