L

2007 FOR PROFIT CORPORATION
, ANNUAL REPORT

DOCUMENT # P05000087880

1. Entity Name

CITIQUEST FINANCIAL GROUP, CORP.

Principal Place of Business
11890 S.W. 8TH STREET

SUITE 400
MIAMI, FL 33184

Maziling Address
11890 S.W. 8TH STREET

SUITE 400
MIAMI, FL 33184

2. Principal Place of Business - No P.O. Box #

[$¥163 =) Y2 TevrecE

3. Mailng Address

{4703 = Y2 TERIKE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

il o
2007 JuL 24 PHI2: 20

STCRETARY OF STATE
[ALLAHASSEE FLORIDA

IIIHIINIIHIIIﬂﬂIIiHIIlﬂIﬂilllllllﬂﬁlllllllllilllﬂllﬂlllllllﬂ

07232007 CR2EG34 (12/06)
City & State | City & State 4. FEI Number Applied For
Mi A Ft Mirmi T 84-1682576 Not Aopicable
Zip Country Country . : 8.75 i
@1}/ 8§ Mf AM/ DGC[E );%} 8 S Midmi ije 8. Cetificate of Status Desired a gee Reqx.Alidr:dM|
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name

PRIETO, ROGELIO A
11890 5.W. 8TH STREET
SUITE 400

MIAMI, FL 33184

pui, & B

TERLPOCE

Street Address (P.O. Box Nul is Naot Acceptable)
(4703 07T

City

miAmMi,

FL

BB &S

8. The above named entity submits this statem
the abligations slered a

pu!pose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
m "and titie # appRicabie (NCITE: Registarad AQent $K)nalure f6quited when (einstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607, 193(2)(::) F.S, the
Due by September 14, 2007 Trust Fund Contribaution. Added to Fees corporation did not receive the pnornobce
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O delete ILE -Nm ] Addition
NAME PRIETO, ROGELIO A NAME
STREET AoREss | 11890 S.W. BTH STREET.SUITE 400 smmvess | 1Y 7o S0 2 TERRGE
cr-STP | MIAMI, FL 33184 CITY-ST-2P M, Fe 33 88T
TIE VD [ pelete TLE Change 7] Addition
NAME PURRINOS, NELIA M NAME -
sTReEY ADORESs | 11890 S.W. BTH STREET,SUITE 400 swrromess | /¥ 7 D Sed YR TERRZGCE
GT-SIZE | MIAMI, FL 33184 avsiar L 0, FZ- 23/ 5K
TME [ Delete Tme ’ O change [ Addition
NANE e SO01 07454912
STREET ADORESS STREEY ADDRESS QEADTA0P--01053--015 #5000
CrY-ST-BP CITY-ST-2P
mEe O petete TIFLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2F CITY-57-2P
mE [ Detets TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIny-ST-np CiTy-S1-21P
TMLE O pelete TME CJchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
oy -57-BP CIty-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is trug a g.ang that my signature shall have the same legal eftect as if mada under cath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to bepont as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ata spt-WiTh an address, withya ered.
SIGNATURE: 1
SIGNING OFFRICER OR DIRECTOR Dats Daytrme Phore §




