2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P96000085928

- - ecretary of State

04-28-2008 90368 003 ***150.00

1. Enlity Name

GUJOR, INC.

Principal Place of Businass Mailing Address

9605 NW 79 AVE 3205 WEST 16TH AVE

17 LOT E-100

HIALEAH GARDENS, FL 33016 HIALEAH, FL 33012

PR PR O RGO
Suite, Apt. #, etc. Suite, Apt. #. elc. 04142008 Chg-P CR2EQ34 {12/06)
City & State Cily & State 4. FEI Number Applied For

65-0721928 Not Applicable
Zip Couniry Zip Couniry 5. Certificata of Status Desired (] $8'75 Addmonal
Fes Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistared Agent” B
Name

FONTAN, ARISTIDES
3205 W16 AVE LOT E100
HIALEAH, FL 33012

Streel Address {(P.O. Box Nurnber is Not Acceptable)

City FL | Zip Coda

8. The above named enlity submits Lhis slatemant lor the purpose of changing ils registered office or registered agent, or both, in the Slale of Fiorida. | am [amiliar with, and accept

the obligations of registered agent.

%

SIGNATURE
S.grma;'eA_ched ar orinted nema ¢! registersd aRan! and bile |l applicanis {NGTE Reqisiared Agent signature seqquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. O  Addedto Feas
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.: [ Detele TILE [JChange [ Addition
NAME FONTAN, ARISTIDES HAME
STREET ADDRESS | 3205 W 16 AVE LOT E100 SIREE ADDRESS
ciry.Si-ae HIALEAH, FL 33012 CITY-ST1.21P
THLE [0 oglele TITLE [ Change [T} Addition
NAME NAME
SIREE [ ADDRESS SIREET ADDRESS
CITY-S1-21P CirY-Si-21F
THLE ’ [T Delete IMLE [LJ Cange [ Addition ..
NAME NAME o
STREET ADDRESS STREET ADDRESS
¢ITy-5121p Y -$T-21P
TITLE . 3 pelele Ihite [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP
Iite 3 Delete HILE CJcrange [ Addilien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-5T-2IP
TILE ] petete TILE [ Change ([ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this fiing dees not quality for the exemptions contained in Chapler 118, Florida Stalutes. } lurther cerlity that the information
indicaledn this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as il made under oath; that | am an oflicer or director
of the corporation or the raceiver or trustee empowerad lo executa this report as raquired hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o7 on an allachmant wilh z}drejrm alt ather like empowared.
SIGNATURE: AN, ZC- T

FIMATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Dats Cavtime Phone §




