FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M25813 04-23-2008 90018 029 ***150.00
1. Enlity Name
QUINA, INC.
Principal Placa ol Business Mailing Address ‘ nﬂ U ((29v
7070 S.W. 142 AVE. 7070 S.W. 142 AVE.
MiAMI, FL 33183 MIAMI, FL 33183
T B SR |V AR SUIR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2622673 Not Applicable
Zp Couniry Zip Countey 5. Certificate of Status Desired O Eeae.gesq 3?:;“0"31
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
TARABQULOS, MARIA
7070 S.W 142 AVE. . -& B Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183 ’
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- . . Signature, typed or printed name ol registered agent and i if appcable (NQTE: Regstered Agent signature required when reinstating) DATE

. FILE.NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. [0  AddedtoFees

10. i . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change  (C] Addition
NAME TARABOULOS, MARIA NAME
STREET ADDRESS | 7070 S.W. 142 AVE. STREET ADDRESS
CiTY-ST-2P MIAMI, FL CITY-ST-2IP
TITLE O Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2P
TILE O Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE ] Delete TITiE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JIME [T pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-21P
TLE [J Delete TILE []change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. ) hereby certify that the information suppyed with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplggneni@eport is true 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 ar the recaivgfor tee empowered,Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ther like empowered.
y/u/&.?
e /

L

Daytame Phone #




