2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT #H27871

1. Entity Name
QUINTANA AND ASSOCIATES, INC.

Secretary of State
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Pri-

ET kL VoW Fal
RET Y

=g JJIVTY

- .-

i

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
2 2/0 N - /oasval By 370 ¥ fassvac T HL VD

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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SIGNATURE

8. The above named entity submits this siatement lor the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accey:.”

Signature, typed or pinted name of registered agent and Ute il applicable.

(NOTE: Registered Agent signature required when reinstating)
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FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direct-
wored 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

g/ﬁ 7

305 - 294 ~62 6t

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR
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