2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # M43927 : Feb 06, 2007 08:00 AT
1. Enlity Namo )
QUESADA ACCOUNTING CORP. Secretary Of State
Principal Place of Busincss Mailing Addross
611 SW 30 AVE 611 SW 30 AVE
m— R Hll’llm” |‘|||“M| ’l”l HI‘H"‘ I(IN Im‘ I’l“ l’l“ |’|” I‘I”ll‘“ ,"[
2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suite, Apl. #, ¢lc, Suite, Ap1, #, elc. 18t MOORE CR2E034 (TOI‘OG)
City & Siate Cily & Stale 4, FEI Number ~ Applied For
58-2750256 Nol Applicable
Zp Counlry Zip Country 5. Certificate of Status Desirod | gg'gfqlﬁf;’dmo”al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registarad Agent
Namao
QUESADA, TOMAS
611 SW 30 AVE Shroct Address (P.O Box Numbar is Not Acceplable)
MIAMI FL 33135
City FL Zip Codo

8. The above named enlity submils this slalement for the purpese of changing its regislered olfice or registered agenl, or bolh. in tho Slate o Florida. | am famliar wilh, and accopl
tha obligalions of r~risiered agent
/.

SIGNATURE - ¢ 5 Vi
"Suynature, lyped o printed name of rog tered agant and blie ¢ anphcable (NOTE. Regestored Agent sghature ragured whan rainstantg) /[J)\TL /

) FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fea Wil Be $550.00 Trusi Fund Contribution. []  Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1L PD [ Delete T [ Ghange [ Addilion
Nasl QUESADA, TOMAS K _UnIDGneRq TES
sincnanss | 611 SW 30 AVE SINELT ADDRESS U;:'."J .{ 4‘."{ D?"E:DL;#!H“DDE !5[‘ . Dﬂ
CIry-s1-7Ip MIAMI FL Chy-si-z2ip
HIF [ Delele lini [ change [T Addilion
NAME NAME
STREET ADDRISS ST ADDR 55
CITY-51-71P CIY-S1-2iP
Wt [ pelete e O change [ Adaiion
NAME NAME
STRETT ADDRESS STREFT ADDRESS
eIy sl v T ) GIY-ST-7 T
1Ly T Deicle it [ change [ Additon
NAMI NAME
SIIET ADNRISS . SIHELT ADDRLSS
CITY-S1-4iP GIEY-51-71p
nine () Deiste i O change ] Addilion
NAML NAME
SIREF] ADDRESS SIREFY ADDRI S5
cHY-st-7ip ClY-51-2(P
ILE O pelete e [ change [T Addition
NAME NAKI
STREET ADDHESS SIRELT ADDRE S5
CHY- St-7IP I CIIY-SI-71p

12. | horeby cerlify thal the informabion supplicd with this filing does not qualify for the exemptiens contained n Secticn 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is lrue and accurato and thal my signalure shall have the same legal effoct as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11
if changod, or on an atlachmant with an adgdress, with all olher like empowerad.

e
SIGNATURE: Zoms [*fo7  Foveyra?
SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Diﬂe Daytimg Phona #




