A

FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000064516 05-03-2005 90094 006 ***158.75

1. Entity Name

PEDRO L. GUERRA, BBA EA INC.

Principal Place of Business Mailing Address

85 GRAND CANAL DRIVE 85 GRAND CANAL DRIVE

#106 #106

MiAMI, FL 33144 MIAMI, FL 33144

T v LR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0851785 Not Applicable
Jp Country ap Country 5. Certificate of Status Desired x ?g'gesq.ﬁrd:;ﬁm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GUERRA, PEDRO L
“FBE0-EV-2 26—

Narme

Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

7860 OW. 22 AJT.

City FL | Zip Code

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

SIGNATURE
Signature, tyned of printed name of reg-stefed agent snd tide ¥ applicabls. (NOTE; Regitiered Agont sighature fequred when rensiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TIRE [J Change ] Addition
HAME GUERRA, PEDRO L NAME
STREET ADDRESS | 7860 SW 22 STREET STREET ADDRESS
CITY-ST- 217 MIAMI, FL 33155 CITY-ST-2IP
TrLE 7 Delete TITLE [ change ﬂmuiﬁm
NAME HAME yoé‘L o GIJERR
STREET ADDRESS srETaess 178 6 O T
CITY-ST-7IP CITY-ST-2P My A ' L f
TITLE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CY-57-21P CITY-ST-21P
TME [ oelete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P cnY-57-2P
TmE 3 Delete TME {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TTLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21 CITY-8T-2P

12. | hereby certity that the information supplied with this fllll‘lg does not qualify for ths exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repofte accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= 0-to executs this report as required by Chapter 607, FlundaS/Hutas and that my name appears in Block 10 or Block 11 if

R (outfzafod @qj As]-loa Y

"WSIGNATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




