2006 F

R PROFIT CORPORATION
A AL REPORT (AR)

DOCUMENT # K18973

1. Enilty Narns

BBB QUAIL ROOST PLAZA ASSCOCIATES, INC.

Principa)l Placs of Business

C/C ARTURD GONZALEZ
11492 QUAIL ROOST DR

MiAM! FL 33157 MIAM FL

Mailing Address

C/Q ARTURO GONZALEZ
11492 QUAIL ROOST DR

33157

2. Principal Place of Business

3. Maving Address

FILED

Feb 21,2006 08:00 AM
Secretary of State

L

GONZALEZ, ARTURO
11492 QUIL ROOST DR
MIAMI FL 33157

Suke, Apt. #, etc. Suite, Apt. #, sic. 151 MOORE CR2E034 (10/03)
City & Statg City & Stale 4. FEI Numbar Applied For
59-2293392 Mot Applicanis
an Country & Country 5. Cerificatg of Status Desired  [J 95-79 Addional
Fee Required
6. Name angd Addrass of Current Replstered Agent 7. Name and Address of New Registered Agent
—_— Name

Sireet Address (.. Box Number (s Nt Acceglaaie}

City

FL

ihe obligaiicns of regisiered agent.

SIGNATURE

Zip Cotle

- =4
8. The above named entily subrmils this statement for 1he purpose of changing its segistered office of registered agant, or both, 1 the Stals of Fioripa. | am famiiar with, end accept

Segradlre pped 3 e Y of 1ppieced agant and Gl f applicabl.

(NOTE: Regrstoved Agent Sigraiuie rmqa st sien iemsiaing) - CATE

- FILE NOWI FREIS MR, -
... After May'1, 2008 Fee WiHf Be $5650.00

Make Check Payable 1o Florida Department of State.

4. Biectan Campaign Financing
Trust Fund Contripution,  TJ

$5.00 Mayc:
Added to Fees

10. QFFICERS AND DIRECTORS 13. ADDITIONS PCHANGES TO OFFICERS AND DIRECTORS IN 11 i
TmE D 3 Detets THLE O Change  [Jaaxs
NAME GONZALEZ, ARTURC NAME IGOG0443187

STRLCS ADDRESS | 11482 QUAIL ROOST DR STREET ADDRESS 13404/06-80054-008 150,00
CTY-Si-ZP  [MIAME FL 33157 GiTY- §7-71F

TE D 3 Deete Lyt [ Cogage £ A
NANE GONZALEZ, JOSE A, NAME

STEEY ADDEESS | 11468 QUAL ROOST OR SIALET ABDRESS

CI-ST TP SMIAME FL 323157 CiTy-S5-2

e 3 Delete HiLE {1 cheage O
RAME _ o NAME

STRLET ADPRESS STALET ADDAESS

CITY-S%- 7 CiTY-55-1

e 3 peste TLE Tlomsge D i
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-57-2P CiTy-57-2P

e 3 volete TLE Clomm (e
NAME HAME

STALET ADDRESS STREET ADDRESS

CrY-57-2p CITY-5E- 2P

THLE L3 Delete TILE T Crange {3 AG2Y
NAME HAME

STRECT ADORESS SIREES MODRISS

car-§1-2e CITY-ST- 2P

of the corparatan o the receiveL@Fras

if changed, ar an an attachareft with an adorkss, with &% other Sikgsernpowered.

12. ¥ hereby certify that the information suppiied with (s filng does not qualify for the sxemptions contamed in Section 118, Flodida Statutas. ¢ further cartily that ihe iﬁ?'OIrif‘aEk.-f:
indicated on this repart ar suppiemental repart is true and aceurate and that ry signature shall have the same le(?at eftect as it made unde: oath, that } am an officer or diress
= powered 10 execuld this report as requited by Chapter 607, Flatida Statutas: and that my name appears in Block 10 or Bloek i

21570k (3eI% - P70

Tharatinews DEvmeg B



