2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000091493

1. Entity Name
AQUINO SALES, INC.

FILED
Jul 29,2005 8:00 am

Secretary of State

(07-29-2005 90014 050 ***158.75

Principal Place of Business Mailing Address
7130 NW 109TH (T 7130 NW 109TH CT JUUuUw -
DORAL, FL. 33178 DORAL, FL 33178 #

Suite. Apt 4, elc Sufe. Apt #, etc 07262005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEF Number Appled For

20-| L{q | QOé Nof Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired E’ 58'75 ﬁfcd'rtional
Fee Required
6. Name end Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AQUINO, ROCIO
7130 NW109THCT
DORAL, FL 33178

Street Address (PO Box Number is Not Acceprable)

City

FL

Zip Code

8. The above named entity submuits ihis statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

S.gnature, lyped of prated name of req'mzreu aQENnt and Lite it BpPL.CADE (NOTE. Reqrstered Agent c:gnature required when renstiaing)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

In accordance with 5. 607.193(2)(b), F.S,, the

Due by September 7, 2005 Trust Fund Contributiorn. Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE 5ecze:l:axy [[] Change Bﬁaamm
HAME AQUINO, ROCIO HAME Al'ﬁa_ Ow
STREET ADDRESS | 7130 NW 109TH CT STREET ADORESS |y 38N T 7, 1OAL T
Ciy-5T-2P DORAL, FL 33178 CTY-ST-2IP MIAMI ) F'L 33)-78
THLE [ Detete THTLE il O} crange [ Additica
HAME HAME
STREET ADDRESS STAEET ADDRESS
CIY- S7-2IP CHFY-ST-2IP
TIME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-SI-ZiP
TITLE £ Delete TITLE [Jcnange [ Adartion
HAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-ST-2P ofTY-ST-P
TTLE O oelete TITLE lcharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-ST-2IP
TME O oeete I TIFLE [ ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2ip CITY-S3-2iP

12. 1 hereby certity that the infermation supplied with this fiing does not quabfy for the exemption stated in Section 19.07{3)}), Flonica Statutes | further certify that the information
indicated on this report or supplementai report 15 true and accurate and that my signature shall have the same legal effect as Jf made under oath; that ! am an otficer or dwrector
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 1

changed, or on an attachment with an address, with all other ke empcavered

SIGNATURF: =



