-~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

1. Entity Name

DOCUMENT # P98000091891

GUAYACAN RESTAURANT AT BIRD ROAD, INC.

Principal Place of Business

MIAMI FL 33165

9857 S, W. 40TH STREET

Mailing Address

9857 5. W. 40TH STREET
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90443 033 ***150.00

IR RRARE

5. Certificate of Status Desired

O

1st MOORE CR2E034 (10/05)
City & State Cily & Staie 4. FEI Number Appfied Far
65-0872727 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARQUEZ, JOSE M ESQ
782 NW LEJEUNE RD, SUITE 548
MIAMI FL 33126

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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 obligations of registered agenl

Signatute, typed o printed parmg of regrsterad agent ana itk 11 apphcatie

(NOTE Registered Ager! signalure teguued when ismnstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
0  Addedto Fees

‘ OFFICERS AND D!HECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T Delete ILE /B‘\Change [ Addilion
NAME GUTIERREZ, ROSA NAME 21
STREET ADDRESS | 34 F46-SWTATH ST, smecTaooRess | L HORE SW - (66T STREET
CITF-ST-2P | MbAMHF—S3 OITY-S1-20P atigmil, L. 33177
TITLE [ Celete TITLE [ Change  [_] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2F CITY-ST-2IP
TME . _ _[Dpelee B e . . [3 Change [ Addition
NAME NAME - TrtTTTT T T
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-21P
THLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 219
TILE [T pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemnptions contained in Seclion 119, Florida Statutes. | turther certify that the information
indicated on this repert o supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11
if Changed or on an attachment with an adjss with all other like empowered.

Kot Gurierrez  guhs ot (Zos) 58 -6655

sﬁm\'rurs AND TYPER OR PRINTED

DOF SIGNING OFFICER OR DIRECTOR

Date:

Daytme Phane #




