2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014673 . Feb 21, 2007 08:00 AM
1, Entiy Namo Secretary of State
QUINOA & ASSOCIATES, INC. .
Principal Placo of Busincss Mailing Address
1234 SOUTH DIXIE HWY #260 1234 SOUTH DIXIE HWY #260 ’
2. Pnncipal Placc of Business - No P.O. Box # 3. Mailing Address :
Suile, Apl. #, elc. Suite, Apt. #, olc 1st MOORE CR2E034 (10/06)
City & Slale Cuy & Slate 4. FEI Numbaor _ Applicd For
59-3770557 Nol Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desirod [ ?i.;’esqlﬁ?:;ional

6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent

Name

CARROLL, LINDA L
ONE SOUTHEAST THIRD AVE STE 1260
MIAMI FL 33131

Sircel Addross (P.O. Box Numbor is Not Acceplablo)

City FL Zip Code

8. The above named enlity submils this stalement for tho purpose of changing its registorod office or registered agent. or bolh, in the Stale of Florida. | am familiar with, and accopt
tho cbligalicns of registered agenl.

SIGNATURE

Sgnatute, [yped o prned name of gisteed agent ahd g ¢ anphoabla, INOTE Rogsterpd Agent singiue roguitcd when rainstanmg DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing $5.00 May Be
Trust Fund Connbution.  [Z]  Added o Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE D [Z1 Detete mi: [ change [ Aadition
NAMI QUINOA, ERNESTO HAME H000G4 23652

SIREL) AnDRESs | 1234 SOUTH DIXIE HWY #260 STRHLT ADBIY S5 G A0-annd1-012 180000

CiTY-$1-2IP CORAL GABLES FL 33148 CITY-8I-7IP

HILE 1 Delete TILE [T Change [ Addilion
NAMT NAML

STRFLT ADDHI S STRIET ADDI S5

Iy-s1-2p Cily-s1-ap

e ) 77 navpn my . = Dicrame O rditon
HAME AMY

SRECT ADDHLSS STREET ADDRTSS

CITY-S]-ZiP CliY-§1- 2P

TnEe 7 belele ] e O Chenge [T Addilion
NAME HAME

SIRLET ADDHL 55 SIRELT ADDRESS

CITY- $1-21P CIIY-5T- /1P

e {1 Detere mr O change [ Adaition
NAWME NAME

SINECT ADDRT 55 SIRLTAODIE S8

CITY-SI-2IP CHY-S1- 2P

Nnie O pelere TIHLE M change T Addition
NAME NAME

SIRCET ADDRESS STRIET ADDI §5

CHY- §1-2P CITy-S1- 7P

12. } hareby certly thal tha informalion supplied with this filing does not qualily for lhe exomptions contained in Section 119, Flerida Statutes. | furtner conlily that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same logal effect 2s if made under oath; that | am an officer or diroclor
of tha corporation or the racoiver or Irustee cmpowered lo oxoculo Inis reporl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 1 1

If changed, or on anWall other like empowered.
SIGNATURE: LraesT guineve 2-13-0 7 3u5-2429243

CICRATIIAE ARDG TYDER A B BERIMITED MAME AFE CobMR e GEEICED A5 FEOEsST SO - .




