2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 24,2007 8:00 am

DOCUMENT # P06000061552 ecretary of State
1. §
Enlity Name 04-24-2007 90012 022 ***150.00
AQPE CORPQRATION
Principal Place of Business Mailing Address
4865 NW 4 ST 4865 NW 4 5T
e B “"“m m II“I Iml II”’ ||W ||m ""I |”|‘ Hll‘l“l‘ I“’l (Illm “ ‘m
2. Prncipal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc Suile, Apl. #, olc, 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
. . _ 20" 852- 0?7 S Not Applicable
Zp Country Zip Country 8. Certilicale of Stalus Desired (| $8.75 Add:tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

QUINTERO, ALFREDO
4865 NW 4 ST Streel Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33126-2121.

City FL ‘ Zip Code

L
8. The above named enlity sutymits this sla{em_eril for lhe purpose of changing its registered offlice or registered agent, or both, in the S1a1e of Florida. | am familiar with, and accepl
lhe obligations of regislered agenl.. '

SIGNATURE

Signature, yped of pnnled name of regrsiered agenl and iitle  Apclicaule. {NOTE. Ragistered Agent sinalure requreq when rainsiaunal DATE

FILE NOW!!! FEE IS $150.00 * ¥
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
TrustFund Conlribution.  []  Addedto Fees

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mi D O Delele fILE ] change [ Addition
NAMF GUINTERO, ALFREDO NAME

STREET ADDRESS | 4865 NW 4 ST STRECT ADDRLSS

orv-s1-7p | MIAMIFL 33126-2121 CITY-$1-21P

e D 7 Delele HLE [1change [ Addilion
N QUINTERO, ALFREDD JR. NAME

SIREET AnDRESs | 4741 SW 162 PL STREE] ADDRESS

CITY-SI- 2P MiAMI FL 33185 GITY-$1-2IP

T D [ elete W1LE [Jchange [ Addition
NAME QUINTERO, CRISTINA NALF

SIREET ADDRESS | 4780 NW 2 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CIY-S1- 2P

Tt [ petete TLE [ change [ Addilion
NAME NAME

SIRLE] ADDRESS SIRLL] ADDRISS

CHTY-ST-21P GITY- $1- 2P

TIE [ Detete TILE [] Change  [] Addition
NAML NAME

STRFET ADDRESS SIREET ADDRLSS

CITY-ST-2P CITY-S$1- 2P

TINE [ pelete T [ Change ] Addition
NAME. NAME

STREET ADDRESS STREE] ADDRESS

CIY-ST-21P CITY - ST-ZIP

12. | horeby cerlify that the informaticn supplied with this filing deoes not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shail have the same tegal effect as if made under oalh; Lhal | am an officer or dircctor
of the corporation ¢r the tee empowered 10 execulgdhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attg address, with all other li empowcred,
SIGNATURE: /6 ﬁ/r %) 3s-995.)523
Date Caynme Phone #




