f'P

FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000021640 03-22-2007 90009 029 ***150.00

1. Entity Name

EL QUINDIAMBO HOLDING CORPORATION

Principal Ptace of Business Mailing Address

1250 SW 13 STREET 1250 SW 13 STREET

MIAMI, FL 33145 US MIAMI, FL 337145 IS

[ AARIREARRAHAVOAGTU G
Suita, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For

9@ "’2/ 33 L/ 9 3 3 Not Applicable
Zip Country Zp Courtry 5, Certlficate of Status Desired 0 $8.75 Additional
Fae Required
6. Namo and Address of Current Registered Agent 7. Wame and Addrass of New Registered Agent

Name

HERNANDEZ, BENIGNO A
1250 SW 13 STREET - Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145 N

LA

’
]

City FL I 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 accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad nams of registerea agent and nitle i applicatle. {NDTE Rogistered Agent ignature iequited whan reinstating) DATE
FILE NOWI!| FEE IS $150.00 9. Etection Campaign Einancing $5.00 mayBe
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE [ Change  [] Addition
NAME HERNANDEZ, BENIGNC A HAME
STREET ADDRESS | 1250 SW 13 STREET STREET ADDRESS
CITY-ST-210 MIAMI, FL 33145 GiTY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ME [ Detete TWILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP EITY-57-21P
TITLE 7 Delete TITLE [7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2P
TITLE O Detets . TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
12, | hereby certify that 1he information supplied with this lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath, that | am an officer or director

of the corporation or the receiver of trustee empowered 10 exacute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on ar: altach with an address, with all other like empowered. / /
SIGNATURE: /X /07

RE AND TYPED OR PRINTEQAJAME OF SIGNING OFFICER OR DIRECTOR 4 Baws Daytime Phona #




