e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am

Secretary of State

05-19-2006 90029 036 ***150.00

DOCUMENT # P05000019281

1. Entity Name

INCA-QUIL, INC.

Principal Place of Business

1604 GOLDEN POPPY CT
ORLANDO, FL 32824

Mailing Address

1604 GOLDEN POPPY CT
ORLANDO, FL 32824

SR

TORRES, WALTER
1604 GOLDEN POPPY CT
ORLANDO, FL 33824{

.

i

2. Principal Place of Business 3. Mailing Address
T West upbent bragl
i t. #, alc. 3 . #, etc.
Suite, Apt. . elo Sute. Apt. #, etc 04112006  Chg-P CR2E034 (11/05)
210Y%
City & Stgte City & State 4. FEI Number Applied For
}-C\W\ﬂ—' R g N 7.()" 27— ?3 50 g Not Applicable
i M Zi "
2 Country P Country 5. Certificate of Status Desired a $8.75 Additional
?7){‘, M U SA Fee Required
6. Name and Address of Currant Reglstared Agent 7. Nama and Address of New Reglstered Agant
Name

ress (P.O. Box Nurnber i
A, e

il

stol Acceptaale)

Ap & 2oy

Ciiy (\—Q\N\a e

FL |Zip ode

+ the obligations of registered agent.

“
LA

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

I a2 familiar with, and accept

1 SIGNATURE
Tx .\"'{,‘, Signature, typed or printed name of registered agent and

title i applicable.

{NOTE: Registared Agent signature required when reinstating)

BGATE

¥,

: FILE NOW!HI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P [ Delete TLE S thange [ Additicn
NAME TORRES, WALTER NAME LT v~ Lorkeany k—-n_ag_ P'm'lc‘- /
STREET ADDRESS | 1604 GOLDEN POPPY CT STREET ADDRESS

GTv-ST2P | ORLANDO, FL 326824 oTY-ST-2P R e D36(F

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TTE [ change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-21P CITY-ST-2P

TILE O petete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP GITY-ST-ZIP

TITLE 3 Delete TILE [ Change £ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

of the corporation or the receiver
changed, cr on an attachment

SIGNATURE:

indicated on this repert or supplemental repaort is true an

of-1/-

ot ~

12. | hereby certify ihat the information suppliad with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an adg ith all other like empowered.
772 ;,)‘thw

7364 337 %

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

()




