2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P06000058213

1. Entity Name
E. QUINTERC, CORP.

ecretary of State

(04-28-2008 90397 016 ***150.00

Mailing Address

10820 SW 200 DRIVE #330
MIAMI, FL 33157

Principai Place of Busingss

10820 SW 200 DRIVE #330
MIAMI, FL 33157

DO NOT WRITE IN THIS SPACE

| 'HIlI|||IHHIII1I DU EM AR

04152008 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
20-4970783 Not Applicable
i ; $8.75 Additional
8. Centificate of Status Dasired O Foe Raquirad

6. Name and Address of Current Reglisterad Agent

QUINTEROQO, EUGENIC
10820 SW 200 DRIVE #330
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

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 printsd nathe of registerad agent and tite ff applicable.

(NOTE: Regisiered Agen Signatire raqurad when rainsatng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE DP

NAME QUINTERO, EUGENIO
STREET ADORESS | 10820 SW 200 DRIVE #330
CITY-S7-TP MIAMI, FL 33157

TITLE V'

NAME QUINTERQ, EUGENIC JR
STREET ADDRESS | 10820 SW 200 DRIVE #330
CIY-ST-2P MIAMI, FL 33157

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Crry-S7-2P

TTLE

NAME

STREET ADDRESS
Civy-ST-2IP

TME
NAME
STREET ADDRESS
CITY-ST-2iP I

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information s
indicated on this report or supple:
of the corporation or the re
changed, or on an attachrglegt wj

plied with this filin

n address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is ¥ue and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an otficer or director
epor Fustee empowered Lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _{}
LY

GNATPRE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR

f

Date Daytime Phone #

t 7
Ll




