LY

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S " P Qi
DOCUMENT # P05000061851 ecretary ol dtate
05-01-2006 90346 002 ***150.00

1. Entity Name
JUAN L. QUINONES P.A.

Principa! Place of Business Mailing Address ‘ .
. 400739

701 SHILGH TERR. 707 SHILOH TERR.

DAVIE, FL 33325 DAVIE, FL 33325

T s AR AT
|70/ ]k Lo SIME

Suite, Apt. #, atc. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)

Dane L | - 077 /5] s
gpg ? 3 f %W 2 Z:%??W W“ 5. Cerlificate of Status Desired a fg'gfqa:’:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
QUINONES, HILDA S W 2 E
701 SHILOH TERR. Street Address {P.O. Box er is Not Acceptabte)

DAVIE, FL 33325

Zip Code

City FL

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

the ebligations of registera t . f/ :
SIGNATURE% A/ - éﬁ ﬁﬁ

Signature, typad cr printed nama of ragistered agant and the il abplicabie. 7 (rJOTE: ﬂcg:steu; Agent signature requened when feinstating) &
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIME (] Change [ Addition
NAME QUINONES, JUAN L NAME
STREET ADDRESS | 701 SHILOH TERR. STREET ADDRESS
CITY-ST-21P DAVIE, FL 33325 DITY-ST-2P
TILE O pefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TLE 3 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE [ pelete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 Gry-st-op
TLE O Dalete TITLE [} Ghange ] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
——

plLedwnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report js true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
powered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bibck 10 or Bﬁ 11

12. | hereby certify that
indicated on this 1

5, with all other iike empowered.,

S %ﬂzé@chzmws v & ’2;5'%

3




