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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P05000089243

1. Entity Name

ANIBAL J. QUINONES P. A,

Secretary of State

Mailing Addrass

503 BLUEBERRY DR,
EUSTIS, FL 32726

Principal Piace of Business

503 BLUEBERRY DR.
EUSTIS, FL 32726

A0 MR

E | e - ‘ L -~ | 03292007  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE "4, FEINumber Appled For
RV . T L B ) e . - 25-1919523 Not Applicable
. y R D ’ IR 5. Certificate of Stalus Dasired O fg'gasth""
6. Nama and Address of Current Registered Agent : o

QUINONES, ANIBAL J
503 BLUEBERRY DR.
EUSTIS, FL 32726

' DO NOT WRITE .
 INTHISSPACE . .

N ERES
1

the obligations of registerad agent.

‘| 8. The above namad enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar \_vufi_ltm:_anr_j accept

-

SIGNATURE _

IONBLUTE. TyDed Of DONIGO NAme Of reistered gt and une i EpphCaDie.

{NOTE: Roomoug Agent Hgnaiure recuwsd when reinstatng)

DATE

* - FILE NOWIlI! FEE IS $150.00
“. After May 1, 2007 Fee will be $550.00

8. Elsction Camp;a;i_g“r; I:_il:lér;;:ing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS

THLE P

NAME QUINONES, ANIBAL J
STREET ADDRESS | 503 BLUEBERRY DR.
CITY-ST1-2IP EUSTIS, FL 32726

TALE

NAME

STREET ADDRESS
CITY-S87-21IP

TinE
NAME

STREET ADDRESS
CiTy-s1-7p

TIME

RAME

STREET ADDRESS
Cy-§T-29

TILE .
" NAME | : AL

STREET ADORESS R e . .
cvest-zap | T -

ME - - .
NAME | s e e e
! STREET ADDRESS
| CITY-§1-2P

Uooooo?741071 -
U5/15/07-80011+-025 150

INTHIS SPACE -

indicated on this repor or supplemental report is true an

changed, or on an anachmert with an address, with all other like empowsred,

SIGNATURE:

12. | heraby cer‘lifz_that tha information supplied with this I'iliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the informasion
i s eccurate and ihat my signaturé shali have the same legal etlect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee smpowared to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Aebal T. C, ores

BeR2-HT7-0679

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

/20007

Caytme Phone #




