2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED

DOCUMENT # P04000149476 Mar 16, 2007 08:00 A.
1. Entty Name Secretary of State
LO QUE QUIERAS.COM, INC.
Principal Place of Businass Mailing Address
11030 SW 146 PLACE : 11030 SW 146 PLACE
B B H"U"’ W ||W I’I” Ilm "m "m ”l” |‘ mu I‘I‘Hll‘l Imm ” llly
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Stalo City & State 4. FEl Number Applicd For

20-1958631 Not Applicable
Ze Country Zip Country 5. Cariilicate of Slatus Desired $8.75 Adddional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name

TRUJILLO, LILIAN C
11030 SW 146 PLACE Streot Addross (P.C. Box Number is Not Acceptable)

MIAMI FL 33186

City FL Zip Cotlo

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accopt
the obligations of rogistered agent. '

SIGNATURE
Sgnature, yped o panied name ol regisierec ogenl and hie I appacadle {NOTE: Registerad Agent signalum requirdd when r@inslgling) DATE
FILE NOW1!! ‘FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2007 Feo WIIl Be $550.00 Trust Fund Contribution. [J  Added to Fees
_ Make Check Payable to Fiorida Department of State

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it P 3 pelele ML [JChange  [J Addition
NAME TRUJILLO, LILIAN C " .
SIREET ADDREss | 11030 SW 146 PLACE SIRELT ADDRI S8 UOOO00EES 2 !
civ-srzp | MIAMIFL 33186 CITY-S1-7IP 037 07-B0070-007 158, 75
e [ Delete [y [ Change [T Addition
NAME NAME.
STREET ADDAI 88 STRFET ADDRESS
CITY-$1- A% CITY-51-21P
e ] Delote TINE ) OJchange (7] Addilion
NAVE T ) NAM. : ’
STREET ADDRESS SIAC [ ADDRESS
CIY-S1-2IP CITY-87-71P
TITLE [ pelete | RIS {J Change ] Aadilion
NAME NAMI
SIREET ADDRESS SIREFT ADDRESS
CITY-ST1-7IP CITY-SI-2IP
THLE [ Delete TIILE CJcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY-S1-2IP CITY-SI-2IP
TI1LE [ petete TILE [Tj Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1- 2P

12. | hereby cortify lhat lho informalion supplicd with this filing does not qualify for the oxemptions containad in Soction 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemonlal report is true and accurate and that my signaluro shall have the samo legal efioct as if made under oath: that | am an officer or direclor
of the corporation or tha rocoiver or lrustee empowered o execule this report as required by Chaptar 837, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an allachmenl with an address, with all other ke empowerod

SIGNATURE: %&dﬂmd@a@% '
SIEMATURE-AND-TYRED O PRINTED NAME/DE SIGNING-OF |

FICER OR PIRECTOR Cale Dayime Phono &




