2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT #P070000471

1. Enfity Name
ROSA G QUINONES P.A.

97

04-14-2008 90017 028 ***150.00

Principal Place of Business

1678 DOUBLE EAGLE TRAIL
NAPLES, FL 34120

Mailing Address

1678 DOUBLE EAGLE TRAIL
NAPLES, FL 34120

0 .

2. Pringipal Piace of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, gtc. ite, ApL. #, etc.
Sulte, Apt. #. étc Suite. Apl. #, ot 04102008  Chg-P CRE034 (12/06)
City & State Cily & Slate 4, FEI Number Applied For
20~ gq OI ‘-/(ZO Not Applicable
Zi Co Zi ti
e unlry P Country 5. Certificate of Status Desirad O $8'75 A.ddmonal
— | . e . — e o _ ___ FeeRequired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

QUINONES, ROSA G

1678 DOUBLE EAGLE TRAIL Streel Address (P.O. Box Numbar is Not Acceptable)

NAPLES, FL 34120

City

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida...I'am familiar with, and accept
the cbligations of registered agent. o '

e -

SIGNATURE._
. Slhare

ature. tyned of pnted name of Iegisierea 2gent and diie if appicatia ({NOTE: fegisierad Agent signature required when rengranng} DATE

$£5.00 May Be O
Added to Fees

9. Election Campaign Financing
Tryst Fund Centribution,

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE P [ petere 1M [ change [ Acdition
HAME QUINONES, ROSA G NAME

STREET ADORESS | 1678 DOUBLE EAGLE TRAIL STREET ADDRESS

CITY-57-2F NAPLES, FL 34120 CITY-ST-2P

113 O pelets TILE (D Ghange ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TiLe- - o - O Geiete TRLE Tl orange [ Addition
HAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-S1- 2P CITY-31-2P

TITE O petele TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-27 CHY-S1-4p

TITLE [ pelete THLE [Jchange [ Addition
NAME NAME S I T R D
STREET ADDRESS STREET ADDRESS T T
CiTY-§1-7P CHTY-ST-2P

HILE [ Detete e O Change [ Addition
NAME HAME . mommeer e
STREET ADORESS STREET ADDRESS Tl dm
CITY-51- 2P Ciry-Si-ap

12. | hereby certify that the informalion supplied with his fling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or irector
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 667, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmentwith an address, with all other like empowered.
SIGNATURE:X @77- G Ui, c/l/{,%/os/ 237-5 52210

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytirse Phone ¢

7




