2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M43927 Feb 27, 2008 08:00 AN
1. Entily Nams S
ecretary of State

QUESADA ACCOUNTING CORP. ary
Prircipat Place of Business Mailing Actdress
611 SW 30 AVE 611 SW 30 AVE -
e e Hll‘ll“ m |‘||| Iml l|l|| Hl” ‘ll’m” |‘|H |’|" I{I” mulm‘"‘ H ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross

Suie, AplL. #, e1¢. Suite, Apt. #, elc. . 1st MOORE CR2E034 (10/07)

City & State City & Staie 4. FEI Number Applied For

' 59-2750256 Not Apoticable
Zp Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GQHESG,’DSA(') ];SEAAS Street Address {P.C. Box Number is Not Acceptabis)

MIAMI FL 33135

City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered oftice or registared agent, or coih, in the Siate of Flonda. | am familiar with, and accept
the ehiigalions of registered agent.

SIGNATURE

Sagnateee, tyodd of Prerag it Ot e Mt Agent g W - appleashs, INGTE Registerad Agent UnaLuri “uimrats whoi saiseingy DATE

9, Slection Campaign Financing  $5.00 May Be
Trust Fund Contribution. " []  Added to Fees

1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Deete TILE M change [ Addition
o QUESADA, TOMAS e UNO000a41 1749
STREFT ADDRESS | 611 SW 30 AVE STRFF! ADDRFSS I
oy size | MIAMIFL CY-SE 7 o PO E-B0003--004 150,04
TITLE O piete TITLE [ Change  [] Addition
HAME . NAME
STREFT ADDRESS STRFET ADGRFSS
SITY-51-217 CITY-ST- 7ip
Tk ] Deete ILE [ charge  [J Aadtion
HAME HAME
STREET ADGRESS STREET ADDRESS
LY 51270 CITY-5T- 2P
L M belete MILE [ Change  [J Addivon
MAME . hAML
STREET ADDRESS STREET ADDHLSS
GTY-81-2IP GITY-3T- 2P
TILE [ Delate “f me 3 Change [ Adddion
HAME NEME
STREET ADCRESS SIACET ADDRESS
CIV-ST-29 CIY-S1- 2P
TTE [ peicte e O change 7 Addition
NAME NEME
SIREET ADCRESS STREET ADDRESS
CIfy-S7-29 : CITY-§T- 2P

12. | hereby certly that the informaticn supplied with this filing does nct qualify for the exemptions contained in Seclion 119, Fierida Statutes. | furtner cerlify that the informaltion
indicated on this report or supplernentat repart is true and accurate and that my signature shafl have the same legat eftect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execule this repon as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an?;mwith an address, with all cther like empowered.
SIGNATURE:, /2 (Diceeeber  Tomas Quesavn  2J2#/08  3ov-i42-21V

SIGNATYRE AND TYPED OR hQINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davime Fnaue =




