FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000089243 ' 04-06-2006 90002 025 ***150.00

1. Entity Name

ANIBAL J. QUINCNES P A.

LCEAe
Frineaiyasl Place of Businoss Mailing Address &““

503 BLUEBERRY DR. 503 BLUEBERRY DR.
EUSTIS, FL 32726 EUSTIS, FL 32726
u f.oete. CH#, elo
Sl Apl £ et Sulle, Aot . ek 03292006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. F&l Number Appled For
251919 5473 Not Applicabie
“n Country a Gountry 5. Certilicele of Slatus Desired ] $8.75 Additional
Fee Required
_ . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINONES, ANIBAL J :
503 BLUEBERRY DR. Streel Address (P.O. Box Number is Mol Acceptable}

EUSTIS, FL 32726

City FL Zip Cocde

8. ke above named enfity submits 1his statement o the purpose of changing its regisiered offe or registared agent, or bath, i1 the State of Florida, 1 am familiar wath, and accept
the chhigations of registered agent

SIGNATURE
Signatre, yped o0 pirhod e o egialed Busnlacd whe ol apphicable (RNOTE: Reagistaraol AGent shqiaturs | souife s wont: reilsslalieg) OATE
FILE NOWIl! FEE IS $150.00 9. Emc‘nm Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontritiution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTODRS IM 11
i P 1 etere s {7 Change [ Adgition
N QUINONES, ANIBAL J NARE
3 503 BLUEBERRY DR. STREET ADDRESS
EUSTIS, FLL 32726 CiTY-31-71P
I 1 pelete itk [Donange [ Addasn
HANE NAME
STREET ADDROSS STREET ADDRESS
G -51-2F CITY-57-2F
mr IZ] paleic Hitl O oaange ] A
NAKE
FUADLRESS SIHEET ADDRESS
[ e CITY-5T- 2P
AIE [ Dotete THEE 1 Change ] Addion
NAME NAKE
STHEET ARDRESS SIHEET ADDRESS
SITY S1.5F CITY-5T- I
TILE [ Deete TITLE Tl change T Acciiion
: NAME
STREET ALGRESS STHEET ADDFESS
CTE-5T 5P CITY-57-29
HIE [ neiete TITLE [ Change
HAMS AR
STRCFT ADLRESS S14iEET ADDRESS
Sy w12 CiTyY-87- 21

12, 1 mareby cerlify that tha sicrmation supphed with s filing does not cquaify for the exemptions contained n Chapter 119, Forida Statules. | further corlity thal the infonm: mon
wickcated on this report or suppiemental ieport is frue and accurate and that my signature shall have the same legal effect as it made « at L am an officer o direcior
af the corporahion or the £ 21 of rusiee empowered 10 execute this report as required by Chapster 807, Florida Statutes: and that my rame sppears i Block 10 or Block 1 7 i
changad, or on an atfachment with an address, with all other like empowered.

SIGNATURE: Wﬁ’@_—-—h 4/1/0 ¢ 2 2-287-0679

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Zak: Dayiing Prnrg 4




