FILED
2008 FOR PROFIT CORPORATION - May 05,2008 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P97000101€39 [ * 04-11-2008 90044 018 ***150.00
1. Entily Name
QUINTERO COMMERCIAL, INC.
Prircipal Place of Business Mailing Adgress 7
8230 DRYCREEK DRIVE PO BOX 261418 ' 86009642
o o GG e
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Acdrass

Suite, Apt. #. elc. Suile, Apt. 8, pic, 15t MOORE CR2E034 (10/07)

City 8 Stal City & Sta 4. FE({ Numbi Applied Fi

ity tale th'y & mDet 59-3478720 N::J;W;;bh
Zip Country e Coantey §. Cartdicate of Status Destred O g:;‘gfql‘?ggﬁ‘ma’
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i Namg
WATKINS, CARL T

5’/& 3 ” f’m oR/A / Sweal Address (P.Q. Box Number is Nal Accaptable)
Highat

7hmpA, 1 634

#3
TAMPA FL 33634

City FL ' Zip Coda

8, The above named entity sybenits his sialement or the pursose of changing iis registered difice o regisiered agen:, of COIN. in the Siarte of Florida. 1 am familiar with, and accept
the cbgalions of regisiered agent.

SIGMATURE =

Sadnuane, by Dand PR 1eb T N ey L gl v L ol Zazie B07E Raguiead AZ0M 1 BUnILIT “#Uerd s ror Lt gt a BaTE

9. Eleciion Camosign Financing  $5,00 May Be
Trust Fund Cenvibution. [0 Added to Fees

11. ADDITIONS/! CHANGES TO OFFICERS AND DIRECTQORS IN 13
TLiE  ovete ™ (3 Change [ Aadition
NEME QUINTERD, JULIO HAME
STREET ADDRESS §8230 DRYCREEK DRIVE STREE? ADDRESS
STY-5T-79 TAMPA FL 33615 chy-si-ar
me 3 patete TITLE O cChange [ Adition
NHE HAME
SIREET ADDRESS STREES ADORESS
CITY-5T- 2P oTY-S1-1P
TmE O paeas LT3 O change (7 Acidision
RAME : HANE
STREEY ADDRESS | - SIREEY ADORESS L
CIrY.ST-2P iy 5129 . )
T O odete TIE [ Clange ] Addktion
T HAME
STREET ADORESS SIALET ADDRESS
GITY-S1-2p CIY-5T. 0P
TiRE 7 oeicte g O Crange 3 Acdition
HAME NawIE
STRCET ADDRESS SIREET ADDRESS
CITY-S7-21P CRY-SI-BP
e 0 peee i O] Changs [} Addiion
NAME MAWE
SIREET ALORESS STREEY ADURESS
CITY-ST-20 Liry-st-ar

12. \ haraby certity that the intorrpel pelied with his filing does net quality fo1 tha exametions containad in Seclion 119, Flerida Statutes. | further cerlify that the information
indicated on [his report or sugplementy roport is true and Aocurgip anc that my signature snall bave the same legal eftact as if mada under o21h: that | am an officer or director
of the corperaiion or 1he raceydr or fruee emp(mrau 10 e his raport 8% required by Chapier 57r Switutes: and tha! my name appears in Block 10 or Block 11

it changed, or on an aitachme wered

. ,4/1;%;1 3233339

SIGNATURE:
V4

0 0R mnmyl BIGHING OF ICER OR DIRECTOR Gty mp P »

ofATURE AND 7&




