2007 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

1. Enlitly Name

E & K GUERRA ENTERPRISES, INC.

DOCUMENT # P99000042224

Principa! Piace of Business

25601 SW 152 COURT
HOMESTEAD FL 33032

Maiting Address

25601 SW 152 COURT;
HOMESTEAD FL 33032

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, clc.

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90103 048 ***150.00

AT AR

BOYETTE, KATHRYN E
25601 SW 152 COURT
HOMESTEAD FL 33032

Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Stale Cily & Slale 4, FEI Number 65_0923906— Applied For
/:‘ m ANALL Not Applicable
i Count Zi Count b i
” ouniry ® Ly 5. Certficate of Slaxus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame

Sireal Address (P.O. Box Number is Nol Accoplabie)

City

FL

Zip Code

SIGNATURE

8. The abeve named entity submils this statemenl for (he purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of regislered agent.

Signatute, lyped o prinied name of reqislered agenl and nte  appkcanle,

(NOTE. Regsterea Agent sggnature required when renstaning)

DATE

FILE NOW!!"! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t PD [ Delete e [ Change [ Addition
NAME GUERRA, EDUARDQ NAMI

SIRETT ADDRESs | 29607 SW 152 COURT STRETT ADDRESS

env-si-p | HOMESTEAD FL 33032 IR Sl 2P

nne VPD O Detete i [ change [ Addition
NAME BOYETTE, KATHRYN E N

STRITT ADDRESS | 25601 SW 152 COURT STRFE] ADDRESS

CIrY-SI-2IP HOMESTEAD FL 33032 CITY-SI- {IP

TILE O pelele e O change ] Addition
NAMF _ NAMF - D e -
STRET ! ADDRESS SIRELT ADDRESS

CIY-51-2P Iy~ $1-7F

nitt [ Deleta I O change [T Aadition
NAME NAME

SIRLFT ADDRESS STRLE | ADDRESS

oy s1-ap eIy -S1- 2P

Il 3 Delete o O change [ Addilion
WAL HAMY,

SIRET ADDRESS SIRELT ADDRLSS

CIry-SI-21P CITY - 1- 2P

mu O petele TILE [ crange [ Addition
NAME NAMI

STREET ADDRESS SIREF] ADDRESS

CITY-$1- 2P CITY-S1-d1P

|

if changed, or on an altach

SIGNATURE:

t Wﬂh an address,

A on, A2

wﬁll otZY like ermpowered.

[33/27

12, | hereby certify thal the infermation supplicd wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or suppiemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trusiee empowered lo execulte this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

@o;)ﬂw %262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICEA OR DIRECTOR

Dale

Da\n wme Phone &




