S - FILED

2008 NOT-FOR-PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

05-30-2008 90213 019 ****51 .25

DOCUMENT # NO0O5000010797
1. Entity Name
ACERCAMIENTO FRATERNAL ORLANDO GUTIERREZ
QUESADA, INC.
Principal Place of Business Mailing Addrass ‘1 U 1 U b q 6 ‘
221 NW 22 AVE 6292 NW 186 ST, 112 . o
MIAMI, FL 33125 MIAMI, FL 33015 - .
TS PSS A IEAT

Suils, Apl. #, etc. Suits, Apt. #, slc. 05202008  Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

20-3702503 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ Eg'zesq:i"m%m“a'
6. Name and Address of Currant Rogistered Agent 7. Name and Address of New Registered Agent
- T - * ) - Name o T - - - - -
QUINTERQ, CARLOS
6292 N.W. 186 STREET, #112 Strest Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33015 )
City FL | Zip Code

8. The above named entity submits this stalement for the purpcse of changing its registered olfice or registered agent, or both, in lh? State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE QMS’ e. gﬁfﬂ rAZ4ad ﬁ“‘-f Jdo7% \//} 7//?

Signature, typed or printed name of regislered ageni and Itla it appkcable {NOTE: Registered Agant signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Gontribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD , O] Delste TITLE [0 Change [ Addition
NAME QUINTERQC, CARLOS NAME
STREET ADDRESS | 1742 CURTISS DR 4 STREET ADDRESS
LTy -ST-2IP HIALEAH, FL 33010 c CITY-S1-2IP
TITLE TD O velete TITLE O Change [ Addition
NAME PEREZ, JOSE J NAME
STREET ADDRESS | 9830 NW 30 CT STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33147 CITY-ST-7IP
TTLE sSD [ Delete TLE [ Change [ Addition
RAME RODRIGUEZ, LAZARO NAME
STREET ADDRESS | 3155 SW 14 STREET _ STREET ADORESS | B _ )
CITY-ST-2iP MIAMI, FL 33145 CITY-§3-21P ’ T -
TMLE [ Delete TLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Chenge [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
1113 O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleentagreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiverfr iruglee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an fidgrass, with all other like ampowered.
SIGNATURE: ‘//9?" 4g
7 Dale Daytine Phona #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4



