—wy

2008 FOR PROFIT CORPORATION

" ""ANNUAL REPORT (AR)

DOCUMENT # P94000083495

1. Entity Namg

QUINTERO EQUIPMENT, INC.

FILED

Apr 07,2008 08:00 A

Secretary of State

Principal Ptace of Business

12621 SW 252 TERR
HOMESTEAD FL 33032

Mailing Acklress

PO BOX 901711
HOMESTEAD FL 33080

2. Principal Place of Busingss - No PO, Box #

3. Mailing Addrass

Sdite, Apl. #, etc.

Sule, Apl. 4, eic.

AR Gt

15t MOORE CR2E034 (10/07)

City & State

City & Stala

4, FEI Numbet Appiied For

65-0583538

Not Applicable

2ip

Counvy Zp Country

5. Certilicate of Status Desired m $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUNITERO, MANUEL
12621 SW 252 TERR
HOMESTEAD FL 33032

Narme

Street Address {P.O. Box Number 1s Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The apove named entity submits thus statement for the purpose of changing its registered office or registared agent, or Botr, in the Siate of Flonda. | am familiar wah and aceept
the chligations of registered agent.

Sagntre yodd o prarad pane of rey Seced e Lurvd S e | oarpicacn,

(RGTE Regisieo AGOr [ manilare “aruirtes v -eevianngh DATE
¥ 1 l 4

)

-‘-FILE NOWI!! FEE 1S, 8150 00 -
:‘A_fter May 1 2008 Fee Will Be 5550 00
ake Check Payable to Flor[da Departmem of Stat

9. Blection Camoaign Financng — $5,00 may Be
Trust Fund Contribution.  [[] Added to Fees

10.

OFFICERS AND DEHF{"TOR:; 11. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PT T peene THLE O change [ Aadition
AR QUINTERQ, MANUEL . NAME
STREETADDRESS | 12621 SW 252 TERRACE _ SIAEFT ABDRESS HONFNNERSNE S
orv-st-2P |HOMESTEAD FL 33032 oiTy-81- 710 fid ;‘;5 G ONRA-2 150 00
TLE VS O pees TILE T T T O change [ Adduion
NAME QUINTERQ, LAURA HAME
STREFT ADDRESS | 12621 SW 252 TERRACE STRFFT ADMATSS
CITY-57- 717 HOMESTEAD FL 33032 CITY-51- 219
M7LE [ paete 1mE [ crange [T Addition
NAME HAME
STREET ADDRESS === JSTHEE] ADDHESS
LITY-ST-21p LITY-§1-2iP
JINE (] Deete TITLE O Change [ Addition
HAME MAME
SIREET ADGALSS STRECT ADDRESS
QITY-ST-29 CITY-51-2IP
TITLE O peee TLL ) Change (7] Addition
HAME NEML
STREET ADGRESS SIAELT ADDRESS
CITY-ST-2P Gmy-51-2IF
TIE [ peiete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-20 . Iy -51-2IP

12. | herehy certify that tha infarmation supelisd with 1his filing does net qualify for the exsrmptions contamad in Sectan 119, Flerida Statutes | further certify thal the information
indicated on this report or supplemental report is tree and accurate and thal my sigrature shall have the same legal ertect as f made under oath that | am an efficer or director
of the corporation or the recewver or trustee sﬁmpowered o execute this report as reguired by Chapter 607, Florida Statutes: and ihat iy name appears in Block 15 or Block 1
if changed, or on an attachment wilh an acdress

SIGNATURE: ///

N 2! ather ke emppwered.

e FoS 9SG

§GﬁA‘FunE AND n'PEn O PRINTED NAME Br SIGNING OFFICER R DIRECTOR

Data [yl Fomen ®




