2006 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # P03000014673 T Apr 25, 2006 08:00 AN

1. Enlity Name a7 -
QUINOA & ASSOCIATES, INC. Secretary of State

Principal Place of Business ’ Mailing Address
1234 SOUTH DIXIE HWY #260 1234 SOUTH DIXIE HWY #260
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T TS TR T T T TR T

i

g

04152006 No Chg-P CRZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE

T 59-3770857 Mot Applicable

. $8.75 Additionat
5. Cerifficate of Sté!u_s Desired d Fes Required

§. Name and Address of Current Registered Agent

D SOUTHEAST THIRD AVE STE 1260 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the plrhcsE &F changing it§ fegistsred offica or TegisteTad agent, or bioth, n the Stale of Florida. | am familiar with, ang adg:e;:_ni
the obligations of registared agent,

SIGNATURE

Signaturs, typed of prinied tame of registered agent and il if applicablé. {NOTE. Registered A‘s';§nt‘§lgnalu?’e robﬁi"ed when reirstatingd - : oaTE
9. Election Campaign Financing $5.00 vay B
FILE NO FEE IS $150.00 ay Ba

After nlify 1, vzva!(l)a FEeEe wi?l hg 2550_00 Trusi Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS” [ R -
THLE D
NAME QUINOA, ERNESTO ~
STREETADDRESS | 1234 SOUTH DIXIE HWY #260 UpO00B533270
OTV-ST.2P | CORAL GABLES, FL 33146 | 05/06/06-80112-023 150,00
(113 i E : - o
NAME
STREET ADDRESS
CITY -57-2P
TmE '
NAME

s DO NOT WRITE

. | | IN THIS SPACE

HAME
STHEET ADDRESS
CITY-5T-7P

TITLE
NAME
STREEY ADDRESS
CiTY-51-ZF -

ITeE

RAME

STREEY ADDRESS
CiY-St-zip

12, | hereby certify thal the information supplied with this ﬁlir§ dees not qualify for the exerﬁi)ﬁons Bontained in Chaptler 119, Flortda Statutes. | further certify that the information
indicated on this report or suppiementa report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracic
of the carporation or the receiver or rustse empowered 1o executa this repert as required by Chapter 607, Fiorida Statutes; and that my name appesrs in Block 10 or Bicck 11

changed, or on an attachment with an address, with all other ike empowered.
SIGNATURE: ¥ - —_ c.QuaonPies o tholet 18 413003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR Dale Daptime Phore #

S - —_— : - T r o h

3



