2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 06, 2006 8:00 am
DOCUMENT # P94000083495- SER ecretary of State  _
. Entity Name .
QUINTERO EQUIPMENT, INC. 09-06-2006 90034 048 550.00 T,
Principal Place of Business Mailing Address
12631 S.W. 252 TERRACE P.O. BOX 901711 ) o
TR
2. Principal Place of Business 3. Mailing Address
262/ S0 282 Terv, S
Suile, Apt. #, etc. Suite, ApL. #, elc. 2nd MOORE CR2E0Q34 (4/06)
Cny & Stat City & State 4. FEI Number Applied For
Q/// / 65-0583538 Not Applicable
Gountry Zip Gouatry 5. Certificale of Status Desired [ $8.75 Aaaiional
..33&3 ? D Fee Required
6. Name and Agdc'nlasés of Current Registered Agent 7. Name and Address of New Registered Agent
N
QUNIT%FIO,‘ MANUEL _ém cin L-.pn Algaage |
12631 S.W. 252 TERRACE Streel Address P. O. Box Number is Not eptable) -
HOMESTEAD FL 33032 LREZT S ). 252 Fore
City Zip Code '
ioirtrsfnd FL | 2z032

8. The above named entity submits this statement for the pur 0se of changing its registered oﬁ'lce o registered agenl or both, in the State of Florida. + am familiar wnh and accept the

obligations of registared agent. / PR
SIGRATURE /7/ ._/ P-0f-0 __( :
DATE

wumwﬁ;dmmmqnmm (NOTE; Ragatoned Agont signature requrad when renstaling)

u o

S5.807.193(2){b), F.S., allows for the waiver of the $400.00
{ate fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to fie is $150.00. [

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

TILE? . PT B O pelete TE O change  [J Adeition
N QUINTERO, MANUEL e

staeer appress | 12631 S.W. 252 TERRACE SIREET ADDRESS

CITY-57-21P HOMESTEAD FL. 33032 CrTY-51-21p

THLE VS o [ Detete TILE [ change [ Addition
NAVE QUINTERO, LAURA .

strgeT aoongss | 12631 S.W. 252 TERRACE STREET ADDRESS

CTY-51-7P HOMESTEAD FL; 33032 CITY-Si. 7P

/13 « 2 Gelete TILE [ change [ Acdition
NAME - TR e - Tt T T

STREET ADDRESS _ STREET ADDRESS

GY-5T-20 oY-ST- 2P

me [} petere TE (3 change [T Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

oIry- T- 7P CIY-ST. 2P

TIE . 7 petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P cirt-s7- 2P

TTLE [ oetete T [ change [ Addition
NAME o NAME

STREET ACCRESS - STREET ADDRESS

cov-sT- 2P L

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 gxecuta this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: r like empowered.

~

SIGNATURE; /e 2 Mol O abeed 2-0/-0£ 305 2053SEZ

NG OFFICER OR DIRECTOR IJaynme Phona »




