006 FOR PROFIT CORPORATION |
2008 NNUAL REPORT (AR) FILED

DOCUMENT # P99000091734 Mar 01, 2006 08:00 AM
1. Entiy Noro Secretary of State
GUCE, INC.
Principal Placs of Business . Mailing Address
4344 NW 9TH AVENUE #161 4344 MW 9TH AVENUE #1864
T oo DAL
2. frnopal Mace of Business 3. Mailing Address |
Surlo, Aps. 1, etc. Sute. Apt. 8, elc. ] 1st MOORE CRZED34 {10/05)
City & Siane City & Slals 4. FEI Nutnber 65-0963073 [ ] ;(;f‘!;a;:] E:h
Zip Country 4o Countsy 5. Certilicate of Status Désired O ?i‘;es qg:!:;ﬁonai
L 6. Name and Address of Gurrent Register=d Agent 7. Name and Address of New Registered Agent _
Name
E&%RS%NQJ%W\?ENUE #1861 Street Address (7O, Box Number is Not Acceptable) -
POMPANQ BEACH FL 33084 : -
City FL Zip Cada

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

SIGNATURE
Sigivalure, Lyorn o prasien pome of eogestered Agont axd Mita i apphcatie NOTE: Ragyistared Agert mgnature required weren reinsialing} ) OATE
O FILE Np\ﬂﬂ i ‘FEE'-“§ $150.QQ,, SRR 8. Efection Campaign Financing $5.00 May Be
T After May 1, 2006 Feg Wil] ﬁﬂ$55ﬂ 00, ... . Teust Fund Coatrinution. ] Added to Fees
_ Make Check Payable to Flar(da Department of State ..
K OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ATE P 2 bejete e 3 Change T Addilian
HAME EMERSON, CRAIG NAME N .
STREET ADDRLSS | £344 MW & AVE £161 STRCET ADORESS _ HOOUOMS2027
cv-st-0f I POMPANO BEACH FL 33084 GITY-5T-2P 13711 /0513001 1-003 150,00
e 7 petne hILE [ Change £ Addhion
RAME NAME
STRIET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-57-2IF
11183 T oelele TIELE [3 Crange [ Addition
HASSE NAME
STRECT AUORESS SIRLET ADORESS
LITY-§T-21P CHY-§1- 7P
L [T petete TME {3 change 3 Addition
HAME NAME
STREET ABDRTSS STRELY ADDRESS
CIY-57-20 CITY-$1-27
LE O Detete TRLE [ Change [T Addition
e HAME
STREET ADORESS STREZT ATDRESS
GITY-51- TP GiTY-ST- 2P
TME 7 pelete Hiph {3 Chanpe 1) Aodition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-81-217 Y -57- 29

12. | hersby certily thal the information supplied with this filing does nat quatily for the exemptions contawned in Section 119, Flosida Statutes. § further certify that the information
indicated on this report or sypoiemental repor | accurate and that my sigaature shall have the same iedgal effect as if mads under oaih, that § am an officer or director
al the corparartion or the n o execule this report as required by Chaptar 837, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an altachment doress, with afl other like empowerad. 6? o V- §

SIGNATURE: Za FEB oG T8 -04CE

e g e e e e e e Tl e -t e ———



