2907 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G68286 Apr 12,2007 08:00 A
1. Enliy Nare Secretary of State
QTTO, INC.
Principai Place of Busincss Mailing Addross
COMMERCIAL CENTER OF MIAM| COMMERCIAL CENTER OF MIAMI
6135 NW. 167TH ST. #E-4 6135 N.W. 167TH ST. #E-4
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, ctc. ) Suile, Apl # olc 1st MOORE CR2E034 (10/06)
i . Apphed Fi
City & Stale City & Slale 4. FEl Number 50-2411223 [Appto ‘or
I Not Applicablo
Zo Country Zp Country 5. Cerlificale of Siaws Dosied  [] 98-79 Addtional
Fee Required
B. Name and Addrass ot Current Ragistared Agent 7. Name and Address of New Registered Agent
' Name
CHANG, ROBERTO :
61356 NW 167TH ST.,#E-4 Stroet Addross (P.O. Box Number is Not Acceptabla)
MIAMI FL 33015
City FL ‘ Zip Code

8. The above named anlity submits this staloment for the purpose of changing its registerad oihce or reglslcrod agonl, of both, in the State of Flerida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature, fypad of printed name of registered agent and bila v apglcakle -{NOTE: Regmstared Agam signature requred whan rewnsianngy CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550,00 = - -
Make Check Payyable to Florida Department of Slate“-;‘ TrustFund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rilt VS [ Delele T O Change [ Addition
N CHENG, ROBERTO NAME
SIREET ApoREss | 6135 NW 167 ST #E-4 STRIFT ANDRESS I_H:":IDDE?D 1 —fll 1
cny-st-zp | MIAMI FL 33015 CITY-S1- 2P 04/ 2007 -800859-010 150,00
WIE PT O petete me [ change 7] Addiken
NAME CHANG, ELENA NAME
st Aponess | 6135 NW 167TH STREET, #E-4 STREET ADDRESS
CIFY-S1-ZIP MIAMI FL CITY- SF- 2P
nne . [ pelete TMLE O change 7 Addition
NAMI . R . - e . _
SIRELT ADDRESS . SIRIET ADDRESS
cIny-S1-71p CITY - SI-71P
TE [ Delete e [ Change [ Addinon
NAME NAME
STRIET ADDRE 5 ) SIRLET ADIRESS
oIlY -1 2IP CITY- $1-2iF
HIE [ Delele TI3LE [ change  [7] Addition
NAME I NAME
SIREET ADDRESS STREET ADDRESS
ChY-ST-2Ip g I
HILE ] ootere e [JChange  [C] Addition
NAM NAME
STREFT ADERFSS STREET ADDRISS
Cliy-s1-7IP ¢iry - SI-7IP

12. | horeby cortify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s true and accurate and that my signaturo shall have the same lagal effoct as il made under cath; thal t am an officer or diroclor
ol the corporauon or e recaiver or tru e empowered 10 exacule this report as raquired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
wnh all other lika empowered

SIGNING OFFICER OR DIRECTOR Daytime Phora *




