FILED

L ]
2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am
ANNUAL REPORT s Secretary of State
DOCUMENT # P06000058213 ' ‘ 05-14-2007 90076 017 ***150,00
1. Enity Name
E. QUINTERO, CORP.
Principal Place of Business Mailing Address
10820 SW 200 DRIVE #330 10820 SW 200 DRIVE #330 .
MIAMI, FL 33157 MIAML, FL 33157 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I" ]I I“m
Suite, Apt. #, alc. Suite, Apt. M, elc. o4 2007 (12/05)
City & State . City & State 4, FE| Number, Appliad For
' 20 - &9 70 8) 3 Not Applicabls
Zip Country Zip Country : . e $8.75 Agdisons
5. Certificate of Staws Desired O Foo Reuired
6. Name and Address of Cumrent Registered Agent 7. Nama and Address of New Registared Agent
a Nama
QUINTERO, EUGENIO
10820 SW 200 DRIVE #3330 Sireet Address (P.O. Box Number is Not Accaplable)
MIAMI, FL 33157
City FL l Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registerad agent. o beth, in the Stete of Fonida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
CYpssd oF DINGEO raving of Qe BOANT e W04 (NOTE: Aapuiianik! AT LONMILE (SCRanse whe rewsletng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Foe wiil be $550.00 Trust Furd Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DP 3 Deteie TTLE [ Change [ Addition
HAME QUINTEROQ, EUGENIO NAME .
STREET ADORESS | 10820 SW 200 DRIVE #330 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33157 ary-sT-2p
e v [T eter THLE Dcrange [ Adition
NAME QUINTERQ, EUGENIO JR RAME
SIREET ADDRESS | 10820 SW 200 DRIVE #2330 STREET ADORESS
Qry-st1-ap MIAMIL, FL 33157 CIY-ST- 2P
TME O peters TME [Jchange [ Adition
HAME HAME
STREET ADDRESS STREET ADORESS.
¢y -8T- P CITY -S1-2IF
L O3 Delere me D change [ Aadiion
NAME WAME
STREET ADDRESS STREET ADDRESS
ry-S1-0P Ciry.SE-1p
™E CC Detete THLE [ charge  [J Addiien
NAME NAME
STREET ADDRESS STREET ADORESS
ary-st. A Y. ST-0F
TmE 3 pelete e ClChange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
Ciry-ST1-20 \ City- ST 2P
12. | hereby cerify that the information lied with thia liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infonmation
indicated on report or supplerferidireport is true and accurata and that my signatwre shall have the same legal eftect as il made under oath; thal | am en oflicer or direcior
of the corporation os tha receiveg p qes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 i
changed, of on an attachmant i dress, with &l other live empowsred.
SIGNATURE:
TYPED ORt PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Duta Oaytre Phore ¢




