. e FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
YOEL QUESADA R.P.T.A_, INC.
Principal Place of Business Mailing Address DUV R &~ T
3040 SW 78 AVE 3040 SW 78 AVE
MIAMI, FL. 33155 MIAMI, FL 33155
TS s g LR AR
Suite, Apt. #, etc. Suite, Apl. #, atc. 01262006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI ar -, Applied For
ﬁ%ﬁj ;/ Not Applicabla
Zip Country Zp Country 5. Cerlificate of Status Desied (] fg-;iﬁ:’:;“ma'
_6. Name.and Address of Current Registered Agent ___ —_ e e T._Name and Address.of New Reg d Agent ———

Name
QUESADA, YOEL
3040 SW 78 AVE ..
MIAMI, FL 33155

Streal Address (P.0O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity s'_ﬁbm__its this statemant 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 regisi¢rad agent.

SIGNATURE

Signature, lypadw‘prm"pd name of registared agant and lithe if appicable (NOTE: Reg Agent sig raquired when rei ing} DATE
- A £
o, FILE NowIt ' FEE IS $150.00 9. Election Campmgn Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8] Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST o O oelete TIMeE [ Change [ Addition
NAME QUESADA, YOEL NAME
STREET ADDAESS | 3040 SW 78 AVE STREET ADDRESS
CITY-5T-21P MIAM!, FL 33155 CITY-ST- 7P
TLE O pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IF
TITLE O vetete TITLE [ Change [ Addition
NAME NAME o
SWEETADDRESS | e - — -+ —f-smEraDORESS | — T T -
CITY-ST-ZIP CITY-ST-2IP
THLE [ oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [Jchange  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 2 Delete TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with his fiing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme: is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj ss, with ali other like empowered.

SIGNATURE: Wit YRR - , 054/

ND TYFED OR PRINTED NAME OF SIGNINGAFFICER OR QIRECTOR




