2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2007 08:00 AM

DOCUMENT # P95000086385 ~

1. Entity Name
PQINCIANA ASSOCIATES, INC.

Secretary of State

Principal Place of Businass Mailing Address

3971 SOUTHWEST 8TH STREET 3971 SOUTHWEST 8TH STREET

SUITE 205 SUITE 205

MIAME, FL 33134 MIAMI, FL 33134
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registerad agent.
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: Sigetatita, typed or printed narme of regisiaved 2gen) and file B applicably. INDTE Registarad Agent slpnalure required whn relnstating) DATE
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After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedtorees | D1/30/07-30045-016 150.0
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