FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000051208 04-14-2008 90055 016 ***150.00

1. Entity Name

QUATRARO ENTERPRISES, INC.

Principal Place of Business Mailing Address 4““ DoV

5900 U. S HIGHWAY 1 PO BOX 483 .

GRANT, FL 3294% GRANT, FL 32949 st '

TR S [ e IR ORGENH AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-0018562 Mot Applicabla

zZip Couniry Zip Couniry 5. Centilicate of Status Desired [ Eg'ggq:;g:;ﬁonel_,

e 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
QUATRARO, D N
5900 U.S. HWY 1 Strest Address {P.O. Box Numbaer is Not Acceptabla)

GRANT, FL 32949

City ‘ FL IZip Code

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

SIGNATURE _ Y

Sigrature, typed of printed nama of registerad agent and title if applicable. (NOTE: Regisiered Agant signature required whan reinstating) DATE
FILE NOW!IL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP [ pekete s K change [ Addition
NAME QUATRARO, MICHAEL J NAME DAST
STREET ADDRESS | 5900 US HIGHWAY 1 STREET ADORESS
CITY-ST-ZIP GRANT, FL 32949 CITy-ST-ZiP
TITLE DST B petete TITLE O change [ Audition
NAME QUATRARGC, DN NAME
STREET ADDRESS | 5900 US HIGHWAY 1 STREET ADDRESS
CITY-ST-2P GRANT, FL 32949 CiTY-51-21P — -
me | ~— [ pele” TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2/P
THEE O3 oelete TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O pelete TLE Cdchange  [J Addition
NAME NAAE
STREET ADDRESS STHEET ADORESS
CITY-51-2IP CITy-S§-2P
e [ elete TILE Ol change [ Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
Cry-ST-71p CITY-ST-2if

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivar or Lrustee empowered 10 execute 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 ad %Jh all other like em|
— Ll
SIGNATURE: 410 9%
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




