2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P99000013979 ecretary of State
1. Entity N
GUnEIt;yQ;/:eAND PAZ, INC. 04-25-2005 90318 032 ***158.75
Principal Place of Business Mailing Address
4127 SILVER STAR ROAD 4127 SILVER STAR ROAD
ORLANDO, FL -32808 ORLANDO, FL 32808
e v S ADA AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3562118 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ([ ?g-;mx’dmm
5. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
SANCHEZ, YAMILETH __ . _ - =SANCHEZ YAHILETH
606 ORANGE DR UNIT #180 ot T o Streét Address (P.O. Box Numbef is Not Acceplable)” ~ - = B
ALTAMONTE SPRINGS, FL 32701
305 KIRKCALDY DR
Gi Zip Cod,
(WINTER SPRINGS FL l—f 708

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typad or primed farme of sguterad agent ang Tos  appUcatie. {NOTE: R Agork requsad when g! DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing O * $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, .OFFICEHS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [ Change [ Additicn
NAME GUERRA, EDDY F ! HAME
STREET ADDRESS | 305 KIRKCALDY DR STREET ADDRESS
CTY-ST-29 WINTER SPRINGS, FL 32708 {ry-s1-ap
TmLE O oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cvy-s1-ap oTY- ST 2P
TITLE 3 elete TmE [ change [ Addition
HAME NAME
STHEET ADDRESS ‘ STREET ADDRESS
oY-51- 20 CITY-ST- 2P
TIRLE -oTTmm T s - T T TOeeiwe " T e T T T = ‘Othange ~[J Addition™|"
NAME NAME
" STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TITLE . O Detete TIMLE ] Change ] Addition
NAME N L
STREET ADORESS STREET ADDRESS
CIFY-ST-2P oTY-ST-2P
TME . [ petete TmE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2P . CTY-$T-2P

12 1 hereby cemmmm the information suppiied with this hlmg ‘does not qualify for the exemption stated in Section 119, 07% )(i). Florida Statutes. | further certify that the information
indicated on this report or supp! tal report is true and accurate anid that my signature shall have the same leg ect as if made under oath; that | am an officer or director
of the corporation or the receiver prirustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered,

SIGNATU e bddy F CQuavie 42005

i —
/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phooa #




