2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2007 8:00 am

P94000083495 .
DOCUMENT # - Secretary of State
1. Entity Name
ok ok
QUINTERO EQUIPMENT, INC. 03-12-2007 90095 003 158.75
Principal Place of Business Mailing Address
12621 SW 252 TERR PO BOX 801711
A e '|||”||H|| ’l”’ |‘|” ||”’ ||m ||m ||m ‘I‘Il “m |‘|‘| mn |N||‘ “ |II\
2. Pancipal Place of Business - No P.O. Box # 3, Malling Addrcss
Suite, Apl. #, efc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number - Applied For
65-0583538 Nol Applicable
0 Country b Country 5. Cerlificate of Slalus Desired \{ $8.75 Addttional
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUNITERO, MANUEL

12621 SW 252 TERR Stroel Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL. 33032

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the Staie of Florida. | am familiar with, and accepl
the obligations of registercd agent.

SIGNATURE

Signature, typed or pnnigd name of regsstered Bgenl and utle  anohcable, {NOTE Regsie:es Agan signalure requred when renstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa{table to Florida Department of State TrustFuna Gontibuton. L1 Added to Fees
10, N CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e PT . O Detede TILE P - Bthange [ Addion
HAME QUINTERO, MANUEL NAME vafcyq Maonve !
STREET ADDRISs | 12631 S.W. 252 TERRACE STRELTADDRLSS | #2072/ S At s 2E2 Trve
ory-s-zp | HOMESTEAD FL 33032 ST iyt Fogmey of, /:/‘ 330327
e Ve O Delete TLE VS hange [ AdaHion
NAME QUINTERQ, LAURA NAME Q'Jll"ﬂ’tfo ) L/JI_)m
sI e aboress | 12631 S.W. 252 TERRACE SIRECIADDRESS | V2021 Soud - 2522 Tere
CIy-sI-2Ip HOMESTEAD FL 33032 CIY-SI-2IP Horrr=teryd T SIS03R2
TIE [ oelele TITLE {1 Change ] Addilion
NAMF — oo . ) NAME R
STREET ADDRESS SIREET ADDRESS
CITY - ST-21P CIFY-51-2IP
11113 3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-21P CIY-S1- 2P
NIE (7 Delele Tme [ change  [] Addilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIY-ST-2P CITY-§T-7IP
HIE O Delste TILE [J Change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§1-21P

12, | hereby cerlify that the information supplied with this filing does net qualify for the exemptlions cortained in Section 119, Florida Statutes. | lurther certify thal the informalion
indicaled on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustec empowered 10 execule thi port as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an ailachment with an address, wiit all gther like affipowered.

SIGNATURE:

277207 52053 SE7

IGNATURE AND TYPED OR PRINTED NAME-OF SIGNING GFFICER OR DIRECTOR Daie Dayhne Phone #




