2008 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P08000038866 T

1. Entity Name

OQUENDO PARTNERS, INC.

Secretary of State

Principal Place of Businass

1773 SW COMFORT ST.
PORT ST LUCIE, FL 34987

Mailing Address

1773 SW COMFORT 5T.
PORT ST LUCIE, FL 34987
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4, FEI Number Applied For
04-3849917 Nat Applicable

O $8.75 additional

5. Certficate of Status Desired Foe Required

8. Name and Addross of Current Registered Agent

OQUENDO, LAURA
1773 SW COMFORT ST.
PORT ST LUCIE, FL 34987
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8. The above namad entity submits this statement for the purpose of changing s registered office or registered agem or bolh in the State of Florlda | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of priniad nams ol ragistersd agan ang title If applicable.

(NCTE. Registerea Agent signature raquirad when reinsiating) DATE

9. Election Campaign Finanzing

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Bo
Addad to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD
RAME OQUENDO, LAURA
STREET ADDRESS | 1773 SW COMFORT ST

CiTy-ST1-Zip PORT SAINT LUCIE, FL 34987
TITLE VSTD ’

HAME CQUENDO, DWAYNE

STAEET ADDRESS | 1773 SW COMFORT ST
CITy-8T-2IP PORT SAINT LUCIE, FI. 34987

TITLE

HAME

STREET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDAESS -
CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eifect as if made undar oath; that | am an clficer ar director
cule this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o : of tha corporation or the rel
- changed, ar on an attach

SIGNATURE:

iver or lrusiee empower
| with an address, wil

er like ernpowered

=08 ks B

SIGNATURE AND TYPED OR PRINTED NANE OF 8IGNING OFFICER OR DIRECTOR

Oate Daylume Phone #




