- }007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 09, 2007 8:00 am

DOCUMENT # P05000102967 Secretary of State
! Entily Neme 05-09-2007 90109 009 ***1 50,00 .
LAW OFFICE OF DENIS QUINTANA INC. "
Frincipa! Placo of Businass Maifing Addross
ONE SOUTH ORANGE AVE., SUITE 304 6336 CARTMEL LANE
. e H"»m m "m |m’ ||”“|”‘ "}I' ”l“ ||H|“|‘| 'l“l I“H ’ll‘ll’ ’”“'
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

3‘!0 Mvr‘ﬂ'\ Oranc}L Ave

Suile, Apt. #, clg Suile, Apl. #, olc. 15t MOCRE CR2E034 (10/08)

2300

Cily & Slalg ' City & Stale 4. FE| Number Applied For

Orlands | £ lo rd a 61-1430856 Not Applicable

Zip Counlry Zip Country ) $8.75 Additional

12901 Us 4 5. Cerlilicale of Slalus Desired O Fee Required

6. Name and Address o? Current Registered Agent 7. Name and Address ot New Registered Agent

Name .

QUINTANA, DENIS

6336 CARTMEL LANE Streel Address (P.O. Box Number is Not Acceptable)

WINDERMERE FL 34786

Cily FL ‘ Zip Code

8.-The above named entity submits lhis statement for the purpose of changing its roagistored oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
¢ theobiigalions of regislered agenL.

- SIGNATURE

Signature, Iyped or prinled name of regisiered agent and Ulfe 1 apohcable (NOTE: Ragstered Agenl signature required when remsianng} DATE

FILE NOW!!! FEE IS 5150.00 o
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PO [ Delele i [ change  [] Addition
NAME QUINTANA, DENIS NAME

streeT apDRess | 6336 CARTMEL LANE SIRE T ADDRESS

Iy - ST-7F WINDERMERE FL 34788 CIY-SI-2IP

TITLE [ Delete g [ Change ] Addition
NAME NAME

STREET ADDRESS SIREE T ADDRESS

CITY-ST-2UP Ciny-81-71P

s O telote nir [ change (] Aadilion
LITLY | .- el e % NAMIE - e

SIRFLY ADDAESS STREE T ADDRESS

Y- s1-21p CINY-S$1-21P

THLE L] Delele Tt [ Ghange ] Addilion
HAME NAME

STREET ADDRESS STRTET ADDRESS

CITY-SI-2P LAY - $1- 2P

THLE 7 Delele 1ILE [J change [ Addition
NAME NAME

STREET ADDRESS SIATET ADDAESS

CIrY-sI-2P CIry-SI-2IP

s O pelete Tme [ change [ Addition
NAME NAME

SIREET ADDRESS SIRFL] ADDRFSS

CITY-81-7IP CIY-s1-71p

12. | hereby corlify that the information supplied with this filing does nol qualily for the exemptions conlained in Section 112, Flonida Siatules. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signalure shall have the same legal effecl as if made under calh; thal | am an officer or director
of the corporation or the recgiyer or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or en an allach@t with an adgdress, with all other tike ompowerod.

TR Y/ TEn A Dents (Dumtana ;Pu;w!..d— VAT Yo-¥49-3677

SIGMATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrre Phone #

SIGNATURE:

Mo



