FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #H27871 04-10-2008 90013 033 ***150.00

1. Entity Name

QUINTANA AND ASSOQCIATES, INC.

Principal Place of Business Mailing Address Eha
~SH0-H-RGOSEVELT-BLYD.
KEY WEST, FL. 33040 KEY WEST, FL 33040
e L 71 IR EAB AR
/704 N Koascvalt il /70¥ N.[Roasevae! 2y

Suite, Apt. #, alc. Suite, Apl. #, elc. 02262008 chg-p CR2E034 (12/06)

Ciy & State Cily & State 4. FEI Number Applied For

/e Ly Wes7?, L /ch/ Q.57 AC. 59-2460316 Not Appiicable

- 7 hd Ny 7 L ”
_Zslp 3 D V 0 CIOJUT% ‘23 3 0 W Couang 5. Cerliticate of Slatus Desired a l§e8el gg kﬁfg&""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTANA, LOU ANN A,
3710 N. ROOSEVELT BLVD. Street Address (P.0. Box Number is Nol Acceptable)
KEY WEST, FL 33040

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose cf changing its registered office or ragistered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of ragisierad agent and bie it apphcable (NOTE: Registered Agent signature required when rewnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancmg $5_0(} May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D [ el e R‘Dnange {1 Addition
NAME QUINTANA, JOSE J. NAME — d
STREET ADDRESS | 3710 N. ROOSEVELT BLVD. stheer aovress | /7 o N 406!5— vees QA vd.
omv-size | KEY WEST, FL 33040 s | LS o 5l . 3 FO0YO
THLE vPD 1 Delete e 4 Change l[l]) Addition
NAME QUINTANA, LOU ANN A, NAME 7 .
sTReE AD0AESS | 3710 N. ROOSEVELT BLVD. sweeranvress | /7 R N . Socs, 45 vel I~ 3L v
oTv-stze | KEY WEST, FL 33040 s | AL B EST, /‘:_- SAuy
TITLE 7 Delete TTE \'/I G F L4 g E7PT “.‘/"‘/T’ h [ Change Addition
NAME NAME AL G g‘q
STREET ADDRESS STREET ADDAESS - . e BLY d
3770 P
CITY-S3-21P CITY-5T-21P ,/'(f:.’_C/ &/5-5'7: Fé . SIS
TITLE O Delete ML 4 s [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f GITY-ST-ZiF
TMLE 1 Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 Delete TITLE CJchange [ Addition
Neanie NAME
STREET ADDRESS STAEET ADDRESS
‘cIy.s1-20 CITY 5170

12. | hereby cerlily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated an this report or supplemental repgrt is true and accurale and lhat my signature shall have the same lagal effeci as if made under oalh; that | am an officer or director
of the corporalion or the receiverdr rusteg’ainpowered (o exeegle (his reporjyas reguired by Chaptler 807, Florida Statules; and that my name appaars in Block 10 or Block 11 i

changed, or on an aftachyment with an ag I )
SIGNATURE;, /a P 305-9M -l




