FILED

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO80000687120 05-01-2006 90482 041 ***150.00

1. £ntity Name

EL GUINAL CORPORATION

Principal Place of Business Mailing Address

7931 NW 2TH STREET 7931 NW 2TH STREET

MIAMI, FL 33126 MIAML FL 33126 : 50017860

s v LG T R

May 01, 2006 8:00 am

ite. L, . ite, Apt, #, .
Sulle. Apt. . etc Sulte. Apt. . et 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number ' Appliad For
65-0854036 Not Applicable
zp Country Zip Country 5, Certificate of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent

Name

CESPEDES, BERTAM

7931 NW 2TH STREET Street Address (P.O. Box Number is Not Acceplabla}
MIAMI, FL 33126

Chy FL I Zip Cade

B. The above named entity submits Ihis statement for the purpose of changing its regisiered office or registered agent, or both, in (he Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registarad agent and ite if dpplicabls. (NOTE: Registered Agenl signature required when rains1ating) DATE
FiLE NOWIH! FEE 18 $150.00 9. Election Campaign Financing $5.60 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 7 Detete TMLE [J Change [ Addition
NAME CESPEDES, BERTAM NAME
STREET ADORESS | 7931 NW 2TH STREET STHEET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 CITY-ST-71P
TITLE VPD 71 Delete TITLE [ change (] Addition
HAME CESPEDES, JAVIER NAME
STREET ADDRESS | 7931 NW 2TH STREET STREET ADDRESS
CITY-5T-71P MIAMI, FL 33126 CITY-51-2IP
THLE O Detete TLE [JChange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-Zip
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY-S-21P CITY-§7-21P - .
TITLE 3 Delete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY - ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-ST-2IP

12. | heraby certity thal the infgrmaltion suppliegvith this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicated on this report or pupplemantal refort Js rue and acfrate and that my signature shall have the same legal eflect as il ;made under oath; that F am an clficer or director
of the corporation or ¥he rgceiver or trust ute this report a5 required Hy Chapter 807, Flarida Statules; and thal my name agpears in Block 10 or Block 111if

changed, or on an attachghent wilh an a ike empowered. A
i (o5 )2a7-ary
L ~

T
YSKNature anporben ersn NAME OF SIGNING OFFICER CR DIRECTOR _pdime Prona

SIGNATURE:{I}/I A



