2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000084784 Mar 16, 2007 08:00 AN
1. Enlity MNamo =
QUESILLOS GUILIGUISTE, CORP. Secretary of State
Principal Place of Busihess Mailing Addross
11323 WEST FLAGER 5T. 11323 WEST FLAGER ST,
AR MO A
2. Principat Place of Business - No P.O. Box # 3. Mading Address
Suile, Apl #, ¢l Suite, Apt #, el 15t MOORE CR2E034 (10/08)
Cily & Statc _ City & State 4, FE Mumber Applied For
65-0782271 Mol Applicabio
0 Country Zip Counry 5. Cerlificate of Status Dosired [ ‘E’Se';es q;{é:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
QCAMPQ, MARIOE -
100845 SW 26 STREET Strect Address (P.O. Box Number s Not Acceplabic)
MiAMI FL 33165
City FL l Zip Code

8, The above namoed onlity submils this sialoment for the purpose of changing is rogisiored office or registorad agont, or both, in the State of Florida, |am famiiar with, and accopt
the obligations of rogisiored agont.

SIGNATURE

Siguetues, pod of prstos rovme & cogisierad agort and iite ¢ apphcabie, LMOEE, Aegstered Agent signature regused wder nslating} pafe

FILE NOWII! FEE IS $150.00 9. Eloclion Campaign Financing $5,00 fWay Be

After May 1, 2007 Fee Wil Be $550.00 -
" Trust Fund Conkribution. Added to F

Make Check Payable to Florida Department of Stale = aglotess
10. OFFICERS AND DIRECTORS B3 ADDITIONS/CHANGES TO OFF ICERS AN DIRECTORS IN £§
it DPST O puete finis Clchage [ Addisicn
NARE OCAMPO, MARIGE HitkE UQG&Q&QFS‘;SS
it apon sy | 10945 SW 26 8T, SHLE T ADBRESS BE:’;"E’?-’Q?-B}?JB‘?S—Q 19 1 .
st ap | MIAMI FL 33185 ClE ST P ; 180,00
nit ov [T peiste R Ol change 3 Addition
HAME DE OCAMPO, QLIVIA DELGADQ WANE
sipffaponrss | 10845 SW 26 8T, S8k | AOORFSS
GIEY ST O MiAMI FL 33185 uary-sf AP
BRE M Detese A [ change ] Addilion
HaMt HALE
SHET T ADDFE S5 . o ks | L
G st AP - iy 814
it L] pelete 5 O change T Adiition
NAME NAML
SERH ADDRESS SEREE | ADDRESS
Gy sk ap GIY SE 2P
HIL {3 Detote i 3 Change £ Adddilion
HidgE NAME
SIMFTADRRESS SIRLEEADDRLSS
oy SToap CIFe SE 2P
MLl [ Deiete B O cangs {3 Adeiion
N HAKE
SIRFET ADDRESS LAl ADBRESS
CIFy ST ap CIFY s &@f

12. | horoby corlify that the information suppliod with this fling doos not qualify for the oxomptions contained in Seclion 118, Florida Statutes. | furthor cortify thai the information
indicatad on this report or supplemantal report is true and accurate and hat my signature shalf have the same legal effect as if made under cath; thal | am an officor or direclor
of the corporation or the recaivar or frusice empoweted io exacute this report as required by Chapter 807, Florida Statutes; and thal my name appoars in Block 10 or Block 11
il changed, or on an altachment with an addrass, with aff other like empowersd. ‘

SIGNATURE: _ O —— alin[o7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laty Uaytrna Phona #




