2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # P05000031800

1. Entily Name
QSVALDO MUNIZ INC.

Secretary of State

Principal Place of Business

12772 SW 47 TERR
MIAMI, FL 33175

Mailing Address

12772 SW 47 TERR
MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

ATV AIAR AR

04102008 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
20-2435592 Net Applicable
i i $8.75 additional
§. Certificate of Status Desired (] Feo Raquirad

6. Name and Address of Current Registered Agent

MUNIZ, OSVALDO
12772 SW 47 TERR
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registerad office or regisiered agent, ar both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatwa typed of printed name of regisierad agent and tilia it apphcable

{NOTE: Remistered Agen| signate requirad when remnslaling) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added fo Faes

10. OFFICERS AND DIRECTORS [

TLE D

NAME MUNIZ, OSVALDO
STREET ADDRESS | 12772 SW 47 TERR
CITY-ST-2iP MIAMI, FL- 33175

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-71IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-5T-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

HO0oD0Ens {nE

04/3008-00022-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing does not qualiy for the exemptions contaned in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have e same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or an an attachment with an address. with all other ke empowered.

SIGNATURE: FMNMM OFFICER OR DIRECTOR

Date Dayliress Phiors ¥




