FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?nWCNEJmEAENT # P03000006763 02-10-2006 90034 027 ***158.75
CAROL QUINTERO FINANCIAL PLANNING, INC.
Principal Place of Business Mailing Address A
1171 W FAIRWAY RD C/0 VAN A, GOMEZ, PA. e
PEMBROKE PINES, FL 33026 601 BRICKELL KEY DR STE 507 . t
MIAMI, FL 33131 .
e S EL RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Banner Elk,. NC 51-0452162 Not Applicable
ZZéps 04 Country Zp Courtry 8. Certificate of Status Desired XX ?g‘;{ga‘r’:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DR STE 507 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE
A Signature, lyped of prnted name o registerad agent and ttle il applicabie. {NOTE: Registerad Agent SpNalura required when renstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. B OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE [ Change [ Addition
NAME QUINTERO, CARCL NAME
STREET ADDRESS | 1171 W FAIRWAY RD STREET ADDRESS
CITY-87-2P PEMBROKE PINES, FL 33026 CITY-ST-21P
TITLE £ pelete TITLE O Charge 3 Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
THLE 3 Detete THLE change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P CITY-ST-ZP
TITLE O petee TILE O Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacute 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 attachment with an addres?'l al 8 empowerad.
SIGNATURE: (1 Z/?!b(a 305-371-9213
Datt Daytime Phong #

SIGNATURE AND TYPED OR PRI?D NAME OF SIGNING OFFICER OR DIRECTOR

Carol Quintero, President




