=
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000028271
1. Entity Name FILED
QUISQUELLA AMERICAN CLEANER CORPORATION Aug 03 2008 08:00 AM
L Secretary of State
_Principal Place of Business _ . .. _ .. .. ...Mailng Address___ . . - ) e e e e e
12558 PINES BOULEVARD 12558 PINES BOULEUARD - ot Lo i .
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 L T ) !
EESCTETEAT | A
. e . B
» - 07282008 No Chg-P CR2E034 (11/05)
% KQDO.E::N.T WRITE IN THIS SPACE ey | 4. FEI Number . Applied For
;j B o N 65-06502665 Not Applicable
f”: o ' f "’ o T 5. Cerificate of Siatus Desired [ gg:?q 3?:;"""3'
8. Name and Address of Currant Registored Agent . , ' ‘ ¥y )
QUEZADA, CRUZ - R e ; S
12558 PINES BOULEVARD | T it WRIJE i:ie! R
PEMBROKE PINES, FL 33027 g T R i iy
_ ;0 IN THIS SPAC k:;f; :
. vy o de s §om o ot H S

the obligations of registered agent.

SIGNATURE

8. The dbove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Flonda I am I'ammar wnh and accept

T8 |"r

[z, ;'UlU“ Li[l%‘"l[ﬂ =024 150,00

Signatura, typad of printed name of regisiered agent and iitle If spplicable

(NOTE: Ragisiorsd Agent signaiure requwed whan reinstaling)

L4

FILE NOWI!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
cerporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS [

TITLE

RAME

STREET ADDRESS
Ciy-§T1-2iP

P

QUEZADA, CRUZ
9341 DUNHILL DRIVE
MIRAMAR, FL 33025

“TE
NAME

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST-2P

TITLE .
NAME

STREEY ADDRESS
CITY-57-ZIP

TIRLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2ZIP

STREET ADDRESS : o

12. 1 hereby certify that the information supplied with this Flin

of the corporation or the recaiver or trustee emp:
changed, or oh an attachm ,l/-lwilh an addres:

SIGNATURE:

all other like empowered,

-

g does nat quality for the exemptions contamed in Cnapter 118, Flonda Statutes I further certity that tha information
indleated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
iarad 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in 8lock 10 or Block 11 if

v 7/5&/0&‘

E OF BIGNING OFRCER OR DIRECTOR

/4547805450

Dll!




