2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 08:00 AM
DOCUMENT # P0400009t1648 S Secretary of State '

1. Entity Name
QUINTANA FLOOR, INC.

Principa! Place of Business Mailing Addrass
1110 W. 26 ST T1M0W. 26 8T
APT#13 APT # 3

HIALEAH, FL 33013 HIALEAH, FL 33013

RASIRERTMAOGIM R

02042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rare Ropa T

20-1241683 Not Applicable
8. Ceriificate of Status Desired 0 ?eae;:: lﬁgm“al'

6. Name and Address of Current Registersd Agent

DAl DO NOT WRITE
SALEAH, FL 33013 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typed o peinted narme of regiatared egon and Dl ¥ spoicable {NOTE: Regtitered Agent signatute requied when reinataling) DATE
FILE "ow“l FEE IS $1 50.00 9. Election Campaign Financin ss.oo May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS |
THLE PD
NAME QUINTANA, DENIS

SEREETADDAESS | 1110 W. 26 ST, APT. #3
CITY-ST-2P HIALEAH, FL 33013

LRI 341343

02/ 2 f-ainne-

TMLE

NAME

STREET ADDRESS
CITY-S¥-2IP

TITLE
NAME

gl DO NOT WRITE

e IN THIS SPACE

NAME
STAEEY ADDRESS
Crry-S1-2IP

TALE

NAME

STAEET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CATY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the samae legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to exgeuts 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 ess, with all o ke empowered.
92/&% )
Dedd I4

SIGNATURE:
0 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




