FILED
. 2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000088961 03-30-2007 95275 029 ***150.00

1. Enlity Name

FERNANDO L. QUINTANA & ASSOCIATES, CORP.

Principal Place of Business Mailing Address 4 U u q 5 1 q b-

2655 SW 144 PLACE 2655 SW 144 PLACE
MIAMI, FL 33175 MIAMI, FL 33175
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032007 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FE| Number ' Applied For
20 - 'S/é 3 é /é Not Applicable
Zip Country 2 Counlry 5. Certificate of Status Desired [ ?g-;?qﬁﬂ“ma"
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

QUINTANA, FERNANDO L
2655 SW 144 PLACE Street Address (P.0. Box Number is Not Agceptable)

MIAMI, FL 33175

City FL I Zip Coda

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 printed name of registered agent and Ltk 1If apphcable. (NOTE: Registered Agent signalure requx ad when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE " |PD O Delete TITLE [ Change [ Addition
NAME QUINTANA, FERNANDO L NAME
STREET ADDRESS | 2655 SW 144 PLACE STREET ADBRESS
CITY-ST-2IP MIAMI, FLL 33175 CITY-51-21P
TIME [ pelete TILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$3-2iP CHY-§1-2IP
TITLE 71 Deiete TIILE O Change ] Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-ST-ZP
TITLE [ tetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2iP CITY-51-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an addresg, with all other Iik_g_e_r:r]powered.

=237
/.liGﬂATUI‘lE AND TYPED OR PRINTED RA SIGNING OFFICER OR DIRECTOR Data Daytrog Phong #

o~

SIGNATURE: :




