2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 26, 2007 8:00 am

DOCUMENT # P06000039481 Secretary of State
1. Entity N
QUINTERO INC 02-26-2007 90053 003 ***150.00
Principal Place of Business Maiiing Address
310 COREY AVE 310 COREY AVE -
ST.PETERSBURG, FL 33706  US ST.PETERSBURG, FL 33706 US
S T S S W NCASOEARD AR VAT
Suite, Apt. #, elc. Suile, Apt. #, etc, 02082007 Chg-P CR2E034 (12/06)
City & Slale City & Stale 4. FEI Number Applied For
“1- 1000527 Not Applicable
“p Counlry Zip Counry 5. Certificate of Status Desired O ?i'gg‘lﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

QUINTERO, MARIA E

380161 STN Sireet Address (P.O. Box Number is Not Acceptable)
ST.PETERSBURG, FL 33709

Cily F L Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of registered agent.

SIGNATURE
-, Signating, lyped o printad narme of regisiared agent and tde f appicable. {NOTE: Registared Agent signalure requued when reinsiaing] DALE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancmg ] $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Confribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - P O pelete LE O change  [J Addition
HAME - QUINTERO, MARIA E NAME
STREET ADDRESS | 380161 STN STREET ADDRESS
ClTY-sT-21P ST.PETERSBURG, FL 33709 CIry-S1-21P
TITLE 3 belate TITLE [Jchange [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-7p CITY-ST-2IP
THLE O detete DILE (O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP OITY-S1-2IP_ —
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-S1-21P
{ITLE [ petete HILE (3 crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITy-8T-21P
WIRE [ peiete TiTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-21P

12. | heraby cenlify lhat the information supplied with this liling does not qualify for the exemplions conlained in Chapter 119, Florida Slatutes. | furlher certify that the information
indicated on this report or supplemental report is lrue and accurate and tha: my signature shall have the same legal effec as if made under oath; that | am an officer or direclor
ol the corporalion or the receiver or ruslee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an atlachmenl with an, address, with all other like empowered.

sionature: (e € Gt bor= J-96-CF

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Daynme Phone ¥




