2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000091734

1. Enlity Namo

GUCE, INC.

Principal Place of Business

4344 NW 9TH AVENUE #161
POMPANC BEACH FL 33064

Mailing Ad

4344 Nw STH AVENUE #161
POMPANO BEACH FL 33064

dross

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

3. Mailing Address

FILED

Feb 05,2007 08:00 AM

Secretary of State

T

Suile, Apt #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/66)
Cily & Slate Cily & State 4, FEi Number 65-0963073 Applied For
. _|_ _INol Applicable
z
© Country 2P Couniry 5. Certificato of Status Desired M| $8.75 Addwional
Fes Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

EMERSON, CRAIG

4344 NW 9TH AVENUE #161
POMPANQ BEACH FL 33064

D

Vi

Streot Agdress (P.Q. Box Numbor is Not Accoplable)

City

FL

l Zip Codo

&. The aboveo named enifly s
the ebligations of re

SIGNATURE

umils this
al

tement for ihspwﬂo’so of changing its regisiered office or ragistered agent, or poth, in the Stato of Florida. | am familiar with. and accept

5 L
Sgnatuig, typad or DWSIE'UU agenl and e v epplicable

{NOTE: Regetarad Agent signalute requred when remstaling) DATE

Aft FI;E NO FEE 15/3150.00 9. Eloclion Campaign Financing $5.00 may Be
er May 1, 200 - 1 Be $550.00 Trust Fund Contnbution  []  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
iIt: P [ Delete me e [ Change 0 Adeton
NAMC EMERSON, CRAIG NAME UDUUUUbE3§ (e

-
SIRCCT AnvRess | 4344 NW 9 AVE #161 STRFET ADDRESS 02A13/07-80075-011 150,00
CITY - SF-2IP POMPANQ BEACH FL 33064 CITY-81-71P
e 7 Delete T [ change [ Addition
NAME NAMF
STRILT ADDRESS STRECT ADDRESS
CITY-S1- 2IP CIY-SI-21P
e (73 pelete [ht: [Yenange [ Addition
NAMD NAME
SIRFET ADDRESS SIRFEY ADDRESS
CHY-51-7IP CITY-S1-21P
e 7 Delete T [ change ] Addilion
HAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 217 CITY-Si-iP
e [ pelele TILE O cnange [ Agditon
NAME NAWE
SIRLET ADDRESS STRELT ADDRI S5
CITY-81-7IP CITY-S81-2IF
nme iJ Delele TILE 3 change ] Addition
NAME, NAME
SIREET ADDRESS STREET ADDIESS
Iy -81-21P CIY-$1- 1P

12. | hereby certify that the information supplied wilh this_ij
indicated on this report or supple

of the corporation or the

it changed. or on an antachme

SIGNATURE:

receiveyor

8IG

wiltfan adgfoss, with all*

powered o g

afe this roport as regquired by Chapler 607, Flori
el like empowered.

CrAIG Emsesc.J

TS4

nol qualify for the exemptions contained in Section 118, Florida Statules. | further certify that the information
and accurald and that my signaturo shall have the same jegal effect as if made under eath: that t am an cofficer or direclor
a Statules; and that my name appears in Block__'-_o of Block 11

[ &8 07 78¢ 0468

R PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Carg Dayume Phone ¥




