FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000021 775 04-17-2006 90346 006 ***158.75

1. Entity Name

GUILLEN AND ASSOCIATES, REALTORS, INC.

Principal Place of Business Mailing Address -
22500 SW 187TH AVENUE 22500 SW 187TH AVENUE
MIAMI, FL 33170 MIAMI, FL 33170

A A

04122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopiedTor

650737251 Not Appiicable
5. Certificate of Status Desired R ?g";il‘:f:dmmal

6. Name and Address of Current Reglstered Agent

gTUII“LVI;IE:gDB%RgFGO, AZAHIRA M | DO NOT WRITE
MIAM! SHORES, FL 33150 IN THIS SPACE

8. The above named ehtity submits this staternent-for the purpose of changing its registered office or registered agent, o both, in the State of Floridz. | am familiar with, and accept

the obligations of registered agent, . %

i

SIGNATURE
Sipnadu, typad or prinled name of rag:stased agent and 1118 1f applicable. (NOTE: Registarad Agent tignature required whan reinsialing) DATE
FILE NOWT FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added o Faes
10, QFFICERS AND DIRECTORS ]
TiTLE PO
NAME GUILLEN-BORREGO, AZAHIRA,

STREET ADDAESS | 225500 SW 187 AVE
CIrY-sT-ZIP MIAMI, FL 33170

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIME
KAME

atrsvr DO NOT WRITE

. IN THIS SPACE

SEREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-sr-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this reporl or supplementa repost Is true and accurate and that my signatura shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver optrustee empowered to execute this report as tequired by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

S ’ ™ '
SIGNATURE: -~ plovsJecill- St ¢ 4 éw . (25 s45—00r

fﬁc;dnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytme Phone ¢

7




