2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # P0D000086650

Secretary of State

1. Entity Name
'M.QA., CORP. - ) _
g ne .- . .. - .!.
) TN T S PR . S
Principal Place of Buisiness” - &+ * ** Maiing Address . * ' 1
- 1527 NORTH 58TH AVENUE - -- - ~-1527 NORTH 5BTH AVENUE-- - - -

HOLLYWOOD, FL 33021 " HOLLYWOOD, FL 33021 . " ... -

R

04112008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE — T
“ 65-1039111 Not Appicable
5. Centificate of Status Desired ?2335 Addtticnal

8. Namo and Add of i

Registerad Agent

QUISPE, MOISES
1527 NORTH 58TH AVENUE
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert. . N 2

TRV UL

SIGNATURE. _
[ L7, . Signatune, lyped o printed rerns of regelorod sgon: and tide § sppkcabie. 7't {NOTE: Registarad AQa £ignEiuNe fequined when reinstating)
- . .t X . it RGN TL o I

. L h LIS FE RN

" FILE NOWIl! FEE IS $150.00 N
Aftor May 1, 2008 Foo will bo $550.00

$5.00 may 8o
., Added to Faes

~ §. 'Election Campaign FAnancing
Trust Fund Contribution ¥~

0. OFFICERS AND DIRECTORS | Ok

S D .
QUISPE, MOISES
1527 NORTH 58TH AVENUE

| HOLLYWOOD, FL. 33021

E " .
NAME -
STREET ADDRESS
Cav-ST-2P

-

B Ry, -
B DD By 0D Y =
P

Da/24/02-2

'

L
TME e
w ALy
- STREET ADORESS

Y- ST-7P

«

DY

TITLE

NAME

STHEET ADDRESS
CIy-sT-2IP

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CaY-S1-2i7

IN THIS SPACE

TME

1 NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE *

NAME

STREET ADDRESS
Cry-st-Zip

12. | hereby certify that the information supptied with this fg::? does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer o director
of the corporation of the recetver or trustes empowered to gxpeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachml With an address, witg all othl b ie empowered.
. N !
|"SIGNATURE: M- -of

O e N

MOISES &u\&%

Daytima Phone #




