FILED

v ’ 3
2006 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 03-16-2006 90222 042 ***150.00
DOCUMENT # P05000083839

Mar 29, 2006 8:00 am

1. Entity Name

PULIDO QUALITY, INC

May 1, 2006 Fae will be $330.00

Principal Place of Business Mailing Address
12721 SW 30 STREET 12721 SW 30 STREET
MIAMI, FL 33175 MIAML FL 33175 - 86007670
e OO e
Suite, Apl. #, elc. Suite. Apl. #. etc. 02202006 Chg-F CRZED34 (11/05)
Ciiy & State City & State 4. FEI Number . Appliea For
- 20—qu5540 | INot Appkcabie
o Country Zp Cautiry 5. Cerliicete of Siotus Desreg ?:-gim“b?ﬂ
8. Name and Address of Cumment Regt d Agent T. Nama zad Addy MNwqumnﬁﬁm - o=
Name
PULIDO, JULID .
12721 SW 30 STREET: " Streel Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33175 o
st
. : City FL I Zp Cave
8. The above ity suln;tt: ihiz statement for the purpose of changing i1 regi d office or reg 1 agent. or both. in the Siate of Flofida, | am familiar with, and accep
.+ the obligations ) jstered ggent.
N :
F SIGNATURE A o W 3/)0) DL
p-ayﬁrn-nurmq—unmaw. POTE: AQEm poresuse g DATE
1 . FILE Noﬂm FEE IS $150,00 9. Eiection Campuign Financing $5.00 mayBe
; After - Trust Fund Contribution. Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T PST ‘ O et e VICE-PRES 1P ENY Ocrange BB Asition
NAME PULIDO, JULIO NAME O vLIbo JK.
STREET ADOKESS | 12721 SW 30 STREET STREEY ADDRESS JUL ' P
anvstze | MiaM, FL 33175 evsze | 2721 Sw B0 ST, MIAM\ F). 33175
E O pelee TIE O cCrange {3 Asamion
NALE HANE
STREET ADDRESS STREE] ADOAESS
Y-S 2P or-9-gp
™E 7 Detete It [ crange [ Aacition
NAME NANEE
STREET ADORESS STREET ADORESS
oTy-51.29 oTY-51. 20 _
e 1 Detete BIE Ocrange [ Adeition
WME NAE
STREET ADDRESS STREET ADOSESS
oTy-51-20 GTy-5T-2P
- mRE_ __ | 3 Dete TE Oeange [ Addition
N T —— 3
STREEY ADCRESS = - SIRCEN ADOAESS |
CIvY-51.2P CITY-ST- 79
IRE 3 Cerete TITLE O crange [ Adanron -
HAME WANE
STREET ADORESS STREET ADDRESS
Cmy-s1-2p ety-§1.2p

12, theraby cerlily that the in)
ingicalad on this report or
of the cosporation ot the
changed. or on an attac

SIGNATURE:

tion supplied with this

™h an afdress, with o other lke empowered,

ﬁing does not gqualily for the exemptions contained in Chapier 119, Flosida Staiutes. | furiher carlify thal the intformation
ppiemental iepor! is hud and accuiate and thal my signature shall have the same lag

€f Of liusiae empowered I0 execula this report as required by Chapter 807, Florida Statutes: and

al eflect as it made under cath; thal | am an officer o director
that my name appears in 8leck 10 or Block 11 if

AND TYFED OR PRNTED MAME OF DOMNG OFFCER OR DRECTOR

Holpe  (205)555-44r3

Oaytorg Pricew &




