<o FILED

‘ L ]
2006 FOR PROFIT CORPORATION . Apr20,2006 8:00 am
ANNUAL REPORT ecretary of State
‘DE%?N‘;JMENT # P05000075657 : F 04-05-2006 90153 019 ***150.00
. me
QO & UINVESTMENTS INC.
Principal Place of Business Mailing Address B
2000 NW 92ND AVE. 2000 NW 92ND AVE.
MM, FL 33172 MIAMIL FL 33172 6601098 Ttevw
]l
2. Principa) Place of Business 3. Mailing Addiess !
Suita, Apt. #, 8ic. Suite, Apt. ¥, 8iG. 03242006 Chg-P CR2E0G4 (11/05)
Chy & State City & Stata 4. FEl Number Appiliad For
20 -1l e¥e Not Applicable
e Country Zp Country 5. Conificeto of Status Desvad [ ?g-zgm“"""
8. Name and Address of Current Reglistered Agent 7. Nema ond Address of New Reglistsred Agent
Nama
MACHADO, JOSE L
8500 SW 8TH ST.,.SUITE 238 Srreet Aodress (P.0. Bax Numbers Is Not Acceptabla)
MIAMI, FL 33144
Cay FL [ Zip Code

8. Tha above namea antity submits this stalement lor the purpose of changing s registerad oflice or registarad agent, of both, in tha State of Florida. 1 am familiar with, gnd accept
the op¥gations of reo-smroa agont,

* )

SIGNATURE
Slo'wl.wmcm‘humuwmmnudm {NOTE. Regritived AQent sgnanure requires when (entzbng} DATE
.Y
FILE NOWIU'FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Func Contribwtion. O AdgedtoFees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me D.P. 5. O Dewe me Ot O Atdiion
RAME ORTEGA, JOSE A RAME
STREET ADDRESS | 2000 NW 9ZND AVE, STREET ADDRESS
ory-s1-2¢ | MIAMI, FL 33172 CITY. 57- 27
e D.ve.vs. T [ Dete TE [ Crangs [ Asdion
NAME UNANUE, FRANCISCO NAME
STREET ADDRESS | 2000 NW 92ND AVE. STREET ADORESS
CmY-§1-2P MIAMI, FL 33172 CITY-S1. 2P
TinE [ Dets me CJCange O Adcition
RAME NAME
STREET ADDRESS STREET ADDAESS
ey 1.0 on.s1-zp
TmE [ teteta e Dtrarge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRZSS
cny-s1-0 cuy-si-zp
e 0 Dotets TMLE [ Crange [ addiion
NAME NAME
STHEET ADDRESS STREET ACORESS
Ciy.51-or CITY-51-2P
1me O deles TR O Cmege [ Addition
g HAVE
STREET ACORESS STREET ADDRESS
cy-ST.ze /\ (\ oY §r-20

12, | hereby certity that he information suppli ag NoL Quality tor the examplions contained in Chapter 138, Florida Statutes. | further certily that the Information

indicatad on this raport or supplemental reporf is true and acculata and that my signature shall have the same legal aifeci as it made under oam that | am an ctficer or director
of the corperaltion or tha recerver or nisiee enjpowergd to exachte this report as requirad by Chapter 607, Fiorida Statutes: end that my nal rs in Block 10 or Block 11 if
changed, or on an attachment with an hddrasgwith Al §ther [Xe empowered.
s
SIGNATURE: £ B[¥1/°C fagregr-1

BIGHATURE mnrwbo FINTED RAME OF SIGNWNG OFFICER O DIRECTOR DavirwProne s ]

iy’




