2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 28,2006 08:00 AN
D QSNE’JZ” ENT #P96000072548 Secretary of State
VIZCAYA GUARANTY CORP,
Principal Place of Business Mailing Address
5709 NW 158TH 5T 5709 NW 158TH ST
MIAMI LAKES, FL 33014 MIAME LAKES, FL 33014

O G

04032006 No Chg-P CRZED34 (11/05)

Do NOT WRITE IN TH[S SPACE 4. FEI Number Applied For

85-0696105 Not Applicable
i © $8.75 additional
5, Cettificate of Status Desired 5@ Fee Required
-

6. Name and Address of Current Registered Agent

S700 A sEaTH ST DO NOT WRITE
MIAl LAKES, FL 33014 IN THIS SPACE

8. The above named enlily submits this stalement far the purpose of changing its registarad office or registered agent, or both, in the State of Flarlda, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registared agent and titie if applicablu (NOTE. Repistered Agent signaiure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 / 8, Eleclion Campa‘zgn Einancing ss_on May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS . |
TiTLE D
NAME SWEZY, LEWIS

STREET ADDRESS | 5709 NW 158 ST
CiTy-ST-2P MiaMI, FL 33014

HOON0A539973
TTLE 3SR 4-325 158,75
NAME
STREET ADDRESS

CiTy-87-2F

TTLE
NAME

il DO NOT WRITE

o IN THIS SPACE

HAME
SYREET ADDRESS
CiY-ST-2iF

TUHE

NAME

STREET ADDRESS
Gity-S1-2P

TTLE

NAME

STREEY ADDRESS
CiTy-ST-2IP

g ToseNot qualify or the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information

peturate angd that my signature shall have the same legal effect as if made under oath, that | am an officer or director

?&ﬁ report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 17 if
powered. .

£ — o056 20 F) ) 0224

12, 1hereby certify that the information supplied with this B
indicated on this report or supplemental report Is fied
of the corporation or the receiver or trustes gimpu
changed, or on an attachment with an a4

SIGNATURE:

PED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Phone #

]

e g
£~



