FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000157009 = 08-15-2005 90077 002 ***150.00

1. Enlity Name

ARDOQUIN, CORP.

Principal Place of Business Mailing Address 5 0 0 Bl 4 q 9

155 SW 107TH AVE 155 SW 107TH AVE

MIAMI, FL 33174 S MIAMI FL 33174 S
Suite, Apt. #, ete, Suite, Apt. #, alc,
P Lite. Apt. %, ale 07272005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
904/ i 7 [/337 Not Applicabla
Zi Count Zi Count iti
P v P ouniry 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registerad Agent

Nama
QUINTERO, ARBEY
155 SW 107TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City j FL | Zip Code

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

SIGNATURE
Snature, typed of preited name of regrsiered agenrt and bYie i applicabla. (NOTE: Regiclered Agent signature requred when renstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2){b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.
10. OFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD 3 pelere TIMLE [ Change  [[] Addition
MAME QUINTERO, ARBEY NAME
STREET ADDRESS | 155 SW 107TH AVE STREET ADDRESS
CY-S7-2IP MIAMI, FL 33174 CITY-ST-2P
ILE 1 Delete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GY-§T- 2P N cirv-st-zp
TTLE [ pelete TITLE I change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CMTY-5T-2P
TITLE [ Delete TILE [ change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-s1-2Ip CIrY-57-ZIP
me 73 Delete TMLE 00 Change [ Acditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
e 3 elete TITLE [ change L] Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empowarad to exacutg this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment wilth an address, with all otharlike, ¢ powersed.
17 0d -.01-05 .

SIGNATURE: ¢ 7’111 %

SIGNATURE& TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




