FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

e e ok
DOCUMENT # P020001 35674 04-21-2008 90054 015 150.00
1, Entity Name
Q.J. INSURANCE OF MIAM!, INC.
Principal Place ¢of Businass Mailing Address '_-‘i LA '. hddiling
- 393 6-NTTH St 20 2020 NW 20—
MIAM, FL 33126 O lC MIAMI, FL 33126 on
T AR RSN R
Suite, Apl. #, elc. Suite, Apl. #, etc. 01262008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number Applied For
75-3093245 Not Applicable
Zip Country Zip Country 5, Cerlilicate of Status Desired | $8.75 additional
) Fee Required
6. Name and Address of Current Reqi od Agent 7. Name and Address of New Registered Agent

Name
QUINTANA, LOU A
J039 NW 15T 1208 Street Addrass (P.O. Box Number is Nol Acceptable)
MIAMI, FL. 33126

City FL ] Zip Cade

8. The above named entity submits this statemenl jor the purpose ol changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or panted namy of regisiersd agent and vile I applicable (NOTE: Regtistered Agent signatue required when rginstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wlil be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PDT 3 Delete TITLE [J Change 3 Addition
NAME QUINTANA, JOSE J NAME
STREET ADDRESS | 3939 NW 7TH ST., #208 STAEET ADDRESS
CITY-51-2IF MIAMI, FL 33126 CITY-ST-2IF
TITLE VvSD O petete TILE O Change [ Addition
NAME QUINTANA, LOU ANN J HAME
STREET ADDRESS | 3939 NW 7TH ST., #208 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33126 CITY-ST-21P "
e O Delete e V/8s —FA ES7DE t? ) " hange iﬁmmm
NAME NAME ﬁ Z & Y/S It 7R
STAEFT ADDRESS swromsss | BE2 4 774 74 - 203
CITY-ST-2P oY -5T- 2P o h A . 3
TITLE [ Desete TMLE " Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-5t-21p CITY-§7-2P
TiTLE” [ petee TTLE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
on-53-7e CITY-ST-1IP
TILE 3 Detere T O change  CJ Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CI7Y-81-20P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemphicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repenl or supplemental report s rue and accurate and that my signalure shail have the same legal eflect as il made under oath; that | am an officer or director
of the corporalion or the racaiver or trustes ampowered 1o axecute this report as required by Chapler 607, Florida Statutgs: and that my name appears in Black 10 or Block 11if

changad, or on an allachggent with an addrass, with all athar like empowared. /
SIGNATURE: ([ 2e/NF Jos—6Y3 ¥V
PRINTED NAME OF SIGNING OFFICER OR DiRECTOR i / Date Daywme Prona #




