#2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000064873

1. Entity Name

QUOTA SHARE HOLDINGS, INC.

ecretary of State

04-30-2008 90167 014 ***150.00

Principal Place of Business

3911 SW. 67

TH AVENUE

MIAMI, FL 33155

Mailing Address

AHH-3358

LV RTRTIRVE B

2. Principal Place of Business - No P.O. Box #

3. Malling Aagress

Yo 75 S.W-

prervs il 1101 R

Apr 30, 2008 8:00 am

Suite, Apt. &, etc. Suite. Apt. 4, etc, 04162008 Chg-P CRZE034 {12/06)

City & State City 8 State FC 4. FEI Number Applied For
MiAMm t 30-0248304 Not Applicable

Zip Country ountry . $8.75 Addttional

33,855

’ OQD" 8. Cenificate of Slatus Desired Oa Fea-Requil’Bd

6. Name and Address of Current Registared Agent

7. Name and Addross of New Registered Agent

TASrARRON-CARTOS M
SNl N T
kAt eSS~

“NAZ-fAdge~r T ARLoS

Stieet Address (P.O. Box Number is Not Au:eplﬁble}

do75 S.oJ. §3 AV*:

“MIAm FL | 75

8. ma ahowe named entity submits lhI.S slat
the obhgauons of registeted a

f_)lh:pm

pose Qf changing its registered office or registered agent. or both, in the State of Florida. | am familiar wath and accepl

cj_A.'u.-J D.m-ﬁo{-lp- S-l-08

B smam Typed of proved nere of regeatered agest and the 1 ADDICATE. recred when DATE
,l".-' “"-
FILE NOWID FEE.IS"S'l‘ '00 9. Elecllo'n Campalgn Elnancmg O $5.00 may Be
After May 1, 2008 Fee Fil’iwﬁs5o-°° Trus! Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TLE P [ peteie TILE [ charge [ Addition
NAME DIAZ-PADRON, CARLOS HARE
SIREETADDAESS | 3911 S.W. 67 AVENUE STRELT ADDRESS
CAY-S7-20 MIAM!, FL 33155 Ciy-sI-7e
mLE [ petere TE [3 Crange [ Aacition
NAME NAME
STREET ADDRESS STREFT ADDRESS
SiTY-41-29 CUIY-8T-7P
TME 3 oetele TLE [ chage [ Acdition
NAME HAME
STREET ADORESS STRFFT ADDRESS
GIy-S1-zp OTY-§T-0P
i [ Detete TIf [Jrarge [ Adgnion
MAME NAME.
STRELT ADDRESS SIREET ADDRESS
CiTy-5i-Ap CITY-SI-nP
WLE O cetete THE [1charge [} Aodition
NAME NAME
STRETT ADORESS STREET ADDAESS
CAY-§t-ZF CiTY-Si- 7P
TILE 7 besee WIF {1 Change [ Adgition
NAME NAME
STAEET ADDRESS STRELT ADORESS
Gify-51-2P OmY-Si- 0P

12. | hereby certi'y thal the information supphied with this filing toes not qualily for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
mdicated on this report o supplemental report is true and accurate and that my signatuse shall have the same legal effecl as if mace under oath; that | am an officer ot director
of the corporation of the receiver of rustee empowered Lo execute this repor as requited by Chapter 607, Florida Stat

changed, or on an attachmer

SIGNATURE:

1t with an a 55, with all ojher like empowerea }Lg ﬁfﬂd lha% me appears in Block 10 or Block 11 if
ANy A TR N

mmmm&:mwspﬁomlmmm Dayume Phone




