FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000122359 T 05-01-2006 90374 033 ***150.00

1, Entity Nams
NEW TURN CORP

Principal Place of Business Mailing Addrass q ““7 q q (A
85T N.E. 79 ST. 851 N.E. 79 ST. : -
MIAMI, FL 33138 MIAMI, FL 33138

Suite, Apl. #, etc. Suite, ApL. #, alc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

A0-3495678 & Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Nama

QUINTANA, ANTONIO
851 N.E. 79 ST. Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL. 33138

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registared agent and title it applicabie. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Carnpaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS O pelete THLE [Jchanga [ Agdition
NAME QUINTANA, ANTONIO NAME
STREETADORESS | 851 N.E. 79 ST. STREET ADORESS
CITY-53-2P MIAMI, FL 33138 CITY-S7-2P 4 Y
TTLE O pelete M V/j&/ﬁé’ 5/@'8” [ Change  ESHddition
NAME NAME /
STREET ADDRESS STREET ADDRESS i éo A)ZA 5& /
CITY-57-21P CITY-ST- 7P ﬂ/ﬂ[' 7757 /Z///M/ /C
TINLE O Deizte TMLE [J Change  [J Addition
NAME KAME
STREET ADORESS STREET ADDAESS
CImy-31-2P CITY-ST-2P
TILE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE 3 Detete TILE [J Change  [J Addition
NAME NAME
STREET ADGARESS STREET ADDRESS
CITy-sr-ap CITY-ST-2P
HLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filin :f not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental repon is rye and acglrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
2 et efacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1 like grpowared. /27/a’6 3ad- _9/:?“67&

FPASE: OF SIGNING OFFICER OR DIRECTOR 7 Dam Daytime Phone §

ALY




