FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # P04000135399 01-31-2008 90023 029 **¥1 50,00

1. Entily Name

ANDRES QUINTERO & ASSCCIATES PA

Principal Place of Business Mailing Address q yulavv~
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6. Namp and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
CORDOVA, DIEGO E
8905 SW 87TH AVENUE Street Addraess (P.O. Bax Number is Not Acceptable)
200

MIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratare, fybed o rntad Name of registered agen and Lo if anpicanie [HOTE, Aegstersd Agent SNELIE required when reanstatngt ATE
FILE NOWIlI FEE IS $150.00 5 Jlection Campeign nandns $5.00 Moy 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE P Dele [ Change [ Addition
NAME QUINTERQ, ANDRES A  2/00 o0 ém_ -
STREET ADORESS 2820 SW ST FHAVENUE-SUHE-202 m.LGf les b DORESS
CIY-5i-2P | b F— 39198 33}5 L ciy-si-ae
THLE O pelete i [ Cange ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-81-21P CHY-ST-2IP
THLE [ peleta THLE [3 Change  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-ZP
WILE O Delete WLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS )
CIpy-57- ap GIY-5i-4if
TITLE [ pelete HTLE [dChange [ Addition
HAME NAME
STREET ADDRESS SIREET ALGRESS
CITY-ST-2IP CIry ST-2P
TITLE O oolete UTE I Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADERESS
CITY-§T-2P CITY-ST- 2P

12. | hereby cerijyfhat the informalion sup with this liiing does not qualify for the ex tained in Chapter 119, Florida Slatutes. | further certify that the information
indicated off this repon or supplemental repctig true and accurale and that my sign al eflect as if made under oalh; that | am an oflicer cr director
ol the corp&ralion or the receiver of frustee empdwered 1o execute this reporl as req sired by Cha Iorida Stalutes: and that my name appears in Block 10 o Block 11 if

changed, or\gn an attachment with an addresl, whh ali other like e
A 1 / 55 [08 g3

SIGNATURE: VB -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Thyhme Phona ¥ /




