FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M25813 05-02-2005 90489 023 ***150.00

1. Entity Name

QUINA, INC.

Principal Place of Business Mailing Address

T070 SW. 142 AVE. 7070 S.W. 142 AVE. o o

MIAMY, FL 33183 MIAMI, FL 33183

ST v T AR CR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2622673 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O I§esege5q “::':;“""a'
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

TARABOULOS, MARIA
7070 S.W 142 AVE. Street Acdress (P.Q. Box Number is Nat Acceptahla)

MIAMI, FL 33183

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert,

SIGNATURE
Signature, typed o printed name of registered agent and title if Eoplicable. (NOTE: Registered Agent Signatura required when fenstating) DaTE
FILE NOWII FEE IS $150.00 9. Election Campa|gn F.mancing $5.00 May Be
After “ay 1, 2005 Fee will be $550.00 Trust Fund Centribution, Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delee TITLE [dchange £ Addition
NAME TARABQULOS, MARIA NAME
STREET ADDRESS | 7070 S.W. 142 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-§7-2IP
TmE [ Detete TTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P LITY-S3-2P
TITLE 1 petete THLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21°
TiE O beiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST1-2P CITY-ST-ZIP
Tme 03 Delete TINLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21F
TILE [ Delete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6), Florida Statutes. | further certily that the information
indicated on this report or supplegen; ) report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver gr Wistee empowerggl to execute this report as required by Chapter 607, Florida Siatutes:; and that my name appears in Block 10 or Block 11 if

3 jka empowered.

éou/aﬁ %/2 Di/w’

NG OFFICER OROMRECTOR

Daytime Phone 4




