FILED

" 2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M17340 3 03-28-2008 90023 040 ***150.00

1. Entity Name

QUINTANA & ASSOCIATES OF MIAMI, INC.

Principal Place of Business Mailing Address 4 0 0 5 3 0 5 2

5200 SW 8 STREET 5200 SW 8 STREET
SUITE 250 SUITE 250
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 I
T T T T AR EDAR AR
Suite, Apt. #, elc Suite, Apt. #, slc 01182008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For 1,
59-2546798 Not Appiicable |
: y — 1
Zip Country Zip Country 5. Certificals of Status Desired 0 Eg.;;gf:éhonal E
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘[

Name

QUINTANA, LOU ANN
1231 SW 122ND COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL [ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ¢f Florida. | am familiar.aith, ang accap:
the obligations of registered agent. i

SIGNATURE
Sigraturs, typed or ponted narme of cegistered agent and ntle il apphcabie (HOTE: Registeted Agent signalure required when remsialng) DATE
H
FILE NOW!! FEE IS $150.00 9, Elaction Campaign Einancing 0 $5.00 May Be !
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 .
TITLE PSD O pelete s [J Change [ Addirio” E
NAME QUINTANA, JOSE J. NAME i
STREET ADDRESS | 7231 SW 122 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-$1-2tP |
TTLE T 7 Delte e O change [ Adultinn:'i
NAME QUINTANA, LOUANN NAME i
STREET ADDAESS | 7231 SW 122 COURT STREET ADDRESS E
CITY-ST-2IP MIAMI, FL 33183 CITY-§1-21P . i
TIE O Detete TIILE V /O —ARCSTPe - o Change Kﬂmuiiion"?
NAME NAME ’4 L & Ws /Afrf&;ﬂ- B
STREET ADORESS STREET ADDRESS 7,23/ Ve 8o 97 & o i
UITY-37-2P CITY-57-217 ﬂ/J"/ FZ 232 o
TIILE O oetete THLE O crange [ Additiz |
NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP : -
TiLE O etete TILE O Cn:;nge ] Additic» |
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CIfY-51-2P CIY-S1-2P :
TE 1 Detste TIE Ochange [ Addilor j
NAME NAME :
STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-5T-7iP :

12. | hereby certify that the information supplied with this filir g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information 1
ingicated on this repert or .. plemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director !

of the corporation or tha 1, acute this rpport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if :

RE | M a?/?é/ﬂf’ 35 -Y- 5‘0@3

SIGNATURE AND TYPED MN'ED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayurme Phone ¥

SIGNATUR




