ar

1.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000008683

1. Entity Name
LEY-QUIN INC

FILED
Au§ 18, 2008 08:00 AM
ecretary of State

Mailing Address

10627 OLD GROVE CIRCLE
BRADENTON, FL 34208

Principal Place of Business

10627 OLD GROVE CIRCLE
BRADENTON, FL 34208

DO NOT WRITE IN THIS SPACE

TR

07242008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-4124143 Not Applicable
$8.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Addrass of Current Reglstered Agent

QUINTANA, ELIA
10627 OLD GROVE CIRCLE
BRADENTON, FL 34208

DO NOT WRITE -
IN'THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Frorida. | am tamiliar with, and accept

s/12lo¢

tne chbligations of rped gent. o -
SIGNATURE Mmﬁ—)

Signalure, typed Y prnlad name of iagistared agent and nlis if applcable

t
{NOTE: Rogisiered Agent signaturs raquired wnen ranstanng) DATE

FILE NOWI! FEE IS $150.00

Duo by Saptember 12, 2008 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Added lo Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TILE P

NAME QUINTANA, ELIA 3 '

SIREET ADDRESS { 10627 OLD GROVE CIRCLE
CIY-ST-2P BRADENTON, FL 34208

TILE VP

NAME QUINTANA, ANA E

STREET ADDRESS | 10627 OLD GROVE CIRCLE
CITY-S1-2IP BRADENTON, FL 34208

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-SI-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-2iP

_ LO0DD0SSTESE
08/18/08~B0005-00F 158, 75

'DO NOT WRITE.
IN THIS SPACE

"t ce . Lt

12. | hareby ceniig_thal the information supplied with this filing doas not qualfy for tha exemplions containad in Chapter 119, Florida Staiuas. | further centify that the information
is report or supplemental report is true and accurate and that my signature shall hava the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustes empawered to execute this repart as required by Chaptar 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

indicated on 1|

changed, or on an altach%s. with :!’I other like ermnpowersd.
SIGNATURE:

03/3/0f

SIGNATURE AN?'I'YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date / Daytrme Phone #




