FILED

2007 FOR PROFIT CORPORATION Jul 06, 2007 8:00 am
~_ ANNUAL REPORT Secretary of State

DOCUMENT # P01000031707 07-06-2007 90002 028 ***150.00

1. Entity Name

QUINTANA INC.

Principal Place of Business Mailing Address qu 1 & J Uiv

13342 SW 6 STREET 13342 SW 6 STREET

MIAMI, Ft 33184 MIAMI, FL 33184

T ORI A
Suite, Apt. #, alc. Suite, Apl. #, elc. 06152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

52-23241Q7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O EB‘TS Additiona
ee Requirad

6. Mame and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
QUINTANA, MIGUEL
13342 SW B STREET Sireel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City F L Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
Ihe obligations of regisiered agent.

SIGNATURE

- . Slgnature. typad of ptinted name ol registered ageni and tille if applicable {NOTE. Regislered Agenl signature required when rainslating) DATE
-, - FILE NOWI!l FEE IS $550.00 9. Elsetion Campaign Financing $5.00 may Bo

Due by Septombar 14, 2007 Trust Fund Contribution. 0  Addedto Fees

19. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O Delete TME @Tange [ Addition
NAME QUINTANA, MIGUEL NAME /S’
STREET ADDRESS | 13342 SW 6 STREET $TREET ADDRESS / 5 ¢ é/ ,S(J) / { @DZ
orvsTaP | MIAMI, FL 33184 Ciry-51-26 A F Lo SR / 7
TINLE STD O Delete TILE (3 Aadition
NAME QUINTANA, SORAYA NAIE / 5 4/ é / S ), // 5
STREETADDRESS | 13342 SW 6 STREET STREET ADDRESS é
orv-sr-ze | MIAMI, FL 33184 clry-57-2IP _!/I / '{j—ﬂ/ﬂ ; PL 33/ é
TITLE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP oITY-57-2IP
TME O Detete ML [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-§1-7P
TIMLE O Dekete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12, | haraby certify that tha information supplied with Lhis liling does not gualify for the exemptions containad irn Chapter 119, Florida Statutes. | further certily that the information
indicaled an this report or supplemanial report is true and accurate and that my signature shall have the same legal eflect as il made under oalh; that | am an officer gr director
of the corporation or the receiver or rustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE%/ZZ/MW 50' a B 7';‘”” A RR-3203

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " / / /ﬂ Dayume Phona 8
,..—o

‘ AN/ G TS




