. 2006 FOR PROFIT CORPORATION FILED

. ¥ ANNUAL REPORT Feb 08, 2006 8:00 am
DOCUMENT # P05000146973 o Secretary of State

1. Entity Name
QCALA'S ONE STOP SHOP INC 02-08-2006 90001 050 ***150.00

Principal Place of Business Mailing Address
9300 S.R. 200 99084S.R. 200
OCALA, FL 34481 US OCALA, FL 34487 US 3 '
B3-S S 200 GhoY SH S.R.E
: e IS GEEADLEEA RR M EXONT
Q904 S-W.S.R.A400 A S, 5.0 280

Suite. Apl. #, etc. Suite, Apt. #, etc. 01202006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
OCadi ©A 0CpAd— € |- 20-3727476 : ot Applicabl

Zip Country Zip Country , . $8.75 Additional
Y % I \) <. 24y ﬂ .5 ~ | 5 Cenificate of Staws Desired 0 Foe Raquirecll iona

&. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Mame

SERRANO, LUIS
13825 S W. 64 RD Street Address (P.C:. Box Number is Not Acceptable)

OCALA, FL 34481

City F L 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 Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisterec agent and uile it applicable (NOTE: Ragisiored Ageni signanse requirsd when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
HAME SERRANOQ, LUIS NAME
STREFTADDRESS | 13825 S.W. 64 RD STREET ADDRESS
CHY-ST-2P QCALA, FL 34481 CITY-5T-21P .
THLE VP O elete TITLE \} P E’Change (] Additiar
HAME QUITANA, HERNAN NAME ! <R MNAM
STREET ADDRESS | 13615 S.W. 53 ST STREET ADDRESS @ v ”&-\-L'N (\ I H
CITY-ST- 2 QCALA, FL. 34481 CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Additicx
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TITLE Dl Crange 7] Adaition
NRAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THILE 7 Detete 1 e [0 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusige empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgfMwith ess, with all other lite empowered.

Lols Scesaio O2-01-8\_

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phana #

SIGNATURE;




