. 2006 FOR PROFIT CORPORATION

al ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P05000123086

1. Entity Name
FERNANDC QUINTEROQ, P.A.

Secretary of State

03-22-2006 90030 046 ***150.00

Principal Place of Business Mafling Address

4158 FOREST DRIVE
WESTON, FL. 33332

4158 FOREST DRIVE
WESTON, FL 33332

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

DA TR kL

Suite. Apt. #, etc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
20-3Y6767S Not Applicable
Zi Count Zi i
P auniry P Country 5. Centificate of Status Desired O $8.75 Addticnal
Fee Required
6. Mame and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

QUINTERQ, FERNANDO
4158 FOREST DRIVE
WESTON, FL 33332

Street Address (P.0. Box Mumber is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tille if applicable.

{MOTE: Registerad Agent mgnature required when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

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

TILE P [ Delete INE [JChange  [J Addition
NAME QUINTERQ, FERNANDO RAME

STREET ADDRESS | 4158 FOREST DRIVE STREET ADDRESS

CiTy-ST-21P WESTON, FL 33332 CITY-ST-2P

TILE [ Delete TIILE {J Change  {TJ Aduition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-71P

TITLE ] Detete TITLE [ Change [T Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TILE [ Delete e [ Change [ Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TMLE [ Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-8T-2p

12. t hereby certify that the information supplied with this filin
indicated on this report or supplemental repon is true an
of the corporation or the receiver or trustee empowered 1
changed, or on an attachment with an address, with g

SIGNATURE:

loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

oe,/r//oe Ged-520 - 3258

SIGNATURE XWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone




