2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 309339 ' Mar 29, 2007 08:00 A
I- Enuty Name Secretary of State
QUIRINO CONSTRUCTION COMPANY l'y
Principal Place of Business ) Mailing Address . . )
1987 NORTHEAST 118 ROAD 1987 NORTHEAST 119 ROAD
R e Hll‘ll ”m Il”l ‘l‘"l”llm‘”l”m” I’I" I’I” I’IH |’I“I‘I”||’ ” ’ll‘
2. Principal Place of Business - No P.O Box ¥ 3. Mailing Address
A\
Suile. Apt. #, otc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10' 106)
City & Stalo City & Slate 4. FEI Number Applied For
59-61 726 14 Not Applicablo
Zp Country Zo Country 5. Certificato of Staws Dosired [ fi—;fqﬁ’edd"i"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
' Namao
QUIRINO, JOHN A -
1987 NORTHEAST 119TH ROAD Siroal Address (P O, Box Numbar s Not Acceplable)
N. MIAMI FL 33181
City FL Zip Coce

8. The abovo named entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiersd agonl and litla ¢ apphcable. {NOTE: Ragistured Aganl signature reauirad whan remnstating) DATE
et ~FILE NOWI! FEE IS, $150.00 - : 9. Election Campaign Financng  $5.,00 May Be
o ,Aﬂgr May 1, 209‘7;Fe§ Wili Be $550.00 . Trust Fund Contributon. [ Added to Fees
: "‘,-“».kf Check I?aygble to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE PD O Delete TLE [ change (7 Aadilion
NAME QUIRIND, JOHN A NAME
sirEd apoRiss | 1987 NE 118 RD STREET ADDRESS
CITY-S1-2P N MIAMI FL CiTY-S1-2IP
TIE, SD 1 Delete Tine O change [ Additon
NAME QUIRING, GABRIELLA NANE
stttr appress | 1987 NE 119 RD STREET ADDRTSS HOD0ER2454
cv-si-ap | N MIAMIFL cirv-s1-2i (4050 7-A0002=015 150
e, V.P. [T Delete e Ol change L) Addilion
NAMF QUIRING, JOHNPAUL _ .. I Y4 L } . _ 7 ) }
SIREET ADDRESS | 1987 NE 119 ROAD SIREET ADDRESS
CITY-ST1-7IP NORTH MIAMI FL 33181 CITY-SI-2IP
e [ Delete L [ Change [T Addilion
NAME NAME
SIREET ADDRESS SIREFT ADDRI SS
cily-si-21p CITY-S1-2IP
FilLE 3 elete TME O thange [ Addition
NAME NAME
SIRILT ADDAESS STREET ADDRE 58
CIY-st-7Ip ) CITY-SI-71p R
e O pelete TE ) ] change  [C) Adatlion
NAMI® ) NAME ' '
STREET ADDRESS | : . | streeraporess
CITy-S1- 1P ¥ oorv-seae

12. | hersby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is tryfend accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re pigd to oxecute lhis report as required by Chapler 807, Florida Slatutes; and that my namao appears in Block 10 or Block 11

it changed, or on an aliac nt with an gridregé, afl olrler_'lﬂ(f empowerad.
SIGNATURE: ?/ / 7//0 7 305-399-198"7
ale yime Phone 4

/ ?ﬁ'mrunz AND TYPED onfmmzn NAME OF EIGNING OFFICER OR DIRECTOR




