o i

2007 FOR PROFIT CORPORATION

FILED
Mar 19, 2007 8:00 am

1, Entity Name

Q.J. INSURANCE OF MIAMI, INC.

ANNUAL REPORT Secretary of State
DOCUMENT # P02000135674 —

03-19-2007 90067 050 ***150.00

Principal Place of Business Mailing Address

3939 NW 7TH ST, #208 3939 NW 7TH ST., #208 : Q““Sq &25

MIAMI, FL 33126 MIAMI, FL 33126 .

TSV SR IS ERARAR AN
Sufe. Apt.#. elc. Suite. Apt. #. etc. 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

75-3093245 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O fi'zgv‘;f:;ﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

QUINTANA, JOSE J

“I NS g (DU pAT w2

Stre thdress(P.O. Box Numbeg js Not Acceptalye)
W 7 ii?af'

Cit - F L Zi C’ode

atement for the

ose of changing its registered offiCe or registered agent, or both, in the State of Florida. | am familiar with, and accept

27 %

SIGNATURE
/Shpdura_ ﬂped of prrited name of registered S@And wie it apphcable. (NOTE: Regsstered Agent signature required when rainstating )
. FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PDT G pefete TITLE [ Crange [ Adition
NAME QUINTANA, JOSE J NAME
STREET ADDRESS | 3039 NW 7TH ST., #208 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST- 2P
TILE VSD [ Delete TILE O change [ Addition
NAME QUINTANA, LOU ANN J NAME
STREET ADDRESS | 3939 NW 7TH ST., #208 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 CITY-ST-2IP
TITLE O Dalaie TILE [ Ctange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TITLE [C] Delete TMLE DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P
TME 3 Detele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITY-§1-01p
TITLE 1 Delele TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST1-2P

al the corporation or the receivar or,

12. | heraby certify that the intormation suppljed with this lilindg

indicatéd on this report or supplemensdl Teport is true an

doas not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
accurata.and that mysignature shall have the same legal effect gs if made under oath; that | am an officer or director
¥ this report g tequired by Chapter 807, Florida Statutey! and that my name appears in Bloek 10 or Block 11 if

/ 2%7 305- 4465063

BIGNING OFFICER OR DIRECTCR Date Dayterie Phone ¥




