2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 23, 2007 8:00 am

DOCUMENT # P060000388

1. Entity Name
OQUENDO PARTNERS, INC.

66

Principal Place of Business

1773 SW COMFORT ST,
PORT ST LUCIE, FL 34987

Mailing Address

1773 SW COMFORT ST.
PORT ST LUCIE, FL 34987

2. Principal Place of Buginess - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc

VRIS

Secretary of State

02-23-2007 90029 004 ***150.00

02192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Nymber Applied For
oY - 3!‘/??/ 7 Not Applicabie
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

OQUENDO, LAURA
1773 SW COMFORT ST.
PORT ST LUCIE, FL 34987

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL 1 Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typed or prntsd nama ol iegistared agent and

Wl 4 applic ablo (NOTE Rogestorad Agent signature tequired when 1ons1a ing)

DATE

FILE NOW!{! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

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

e P ] Delete ML 2o DY change [ Addition
NAME OQUENDO, LAURA NAME Oouen o, LAulA

STREET ADURESS | 1904 WHARF LANE STREETADDHESS | 277D Sew Comparr &

CW-STZP | GREENACRES, FL 33463 Y- 5726 Potr S5 Lutie F/ 37987

nne VP [ Delete e Vs /77D ’ “hchange [} Addition
HAME CQUENDO, DWAYNE HAME OOveEN b0 DwAYAE

STREET ADORESS | 1904 WHARF LANE STHEEV ADDRESS | 2773 Sed SbmFasy ST

onv-5-2p | GREENACRES, FL 33463 Y-S 7F Porr ST Luere F/ Y987

e [ Delete INLE [ Change ] Addition
HAMF NAME

SIREET ADBRESS STHEE! ADDRESS

CrY-S1-2P CITY-51- 2

e [ Delete 133 I Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRIESS

cirY- 1.2 CITY- §T- 2P

fITLE [7] pelete g [ Change  [] Acdition
NAME MM

STREET ADDRESS STHEE| ADDRESS

ory-st-zie Y- $T-16

THLE [ Delete (13 {1 Change ] Addition
NAME HAME

STREET ADORESS STREET ADDHESS

CITY-§T-7P CITY - ST- 2

12. | haraby cartify that the information supplied with this filing does not qualify for the exarmptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sypplemental report is true an

accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director

of the corporation or the recdivar or trustee empowered to execute this report as regpired by Chapter 607, Florida Statutes; and that rmy name appsears in Block 10 or Block 11 if

changed, or on an attachmelt with an address, witl

SIGNATURE:
N

h all gther like empowerad.

OR DIRECTOR

£

'qa

eyl Phorsa o




