FILED

Mar 08, 2007 8:00 am
- 2007 Foﬁﬁ,'}SELTR%?,%%%RAT'ON Secretary of State

03-08-2007 90011 005 ***150.00

DOCUMENT # P(35000034836
1. Entity Name L
EQ AVENUE, CORP
Principal Place of Business Mailing Address
9224 BYRON AVE. 9224 BYRON AVE, 4003 1822
SURFSIDE, FL 33154 SURFSIDE, FL 33154
T eSS IR GBI

Suile, Apt. #, elc. Suite, Apt. #, elc. 02152007 Chg-P CR2EQ34 (12/06)

City & Staie City & State 4. FEI Number Applied For

20-2454721 Not Applicable
i Country 2o Couniry 5. Certificate of Status Desired 0O ?i'giuﬁf::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

QUINTAS, ESTEBAN
0224 BYRON AVE. Straet Address {P.0O. Box Number is Not Acceptable)

‘SURFSIDE, FL 33154

City FL | Zip Cede

8. The above Named entily submils this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Floriga. 1 amn farmiliar with, and accept
the obtigations of registered agent.

SIGNATURE
. Signature, tyoed or printed name of reqisleted agernt and ite if applicable. (NOTE: Refuslared Agent signatur e required wher reinstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 pelete e [} Change [ Addition
NAME QUINTAS, ESTEBAN NAME
STREET ADDAESS | 9224 BYRON AVE STREET ADDRESS
CY-ST-2IP SURFSIDE, FL 33154 CITY-ST- 2P
e [ pelete L (O Change ] Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiY-§T-71P CIFY-51-2IP
TILE [ pelzte 10LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P Cily-8T-21F
TLe [ Delete WLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P Cly-ST-21P
THLE [ pelete TMLE . [ Change [ Acaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cly-5i-21P
TITLE O palete TIE [ ¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-ZIF

12. | heraby certdy that the information supplied
indicated on this report or supplemental 1
of the corporation or the receiver or tru
changed., or on an attachmen: with,an,#d

By/the exemptions contained in Chapler 118, Flonda Statutes. | further centity that the information

a and yat my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer

Ute 1hisAaporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
ared.

SIGNATURE:

Fi s
SIGNATURE AND TYPEN_OR BRTN'
/ e

EySIGNING OFFICER DR DIRECTOR Date Dayume Phons &

L 7



