. : FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000027875 05-01-2006 90478 029 ***150.00
1. Entity Name
QUIROS, INC.
Principal Place of Business Mailing Addrass N ’
5467 FRIARSWAY DR. P.0. BOX 272605 )
TAMPA, FL 33624 TAMPA, FL 33688 . 5 U 0 1? 67 2
TS T LTI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3502612 Not Applicable
Zp Country Zie Gountry 5. Certificate of Status Desired a gg';g“‘:g:diti“”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LUM-QUIROS, BERTILDA
5467 FRIARSWAY DR. Streel Address (P.O. Box Numper is Not Acceptable)
TAMPA, FL 33624
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature., typad or printed name of registarad agent and btie if appicable. {NQOTE: Ragistared Agent sigrature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O3 Delete TITLE . . Whanqe [T Addition
RAME LUH-QUIROS, BERTILDA KAME LM -_Qul2oS b;e_—r, A
'h 7 =D
STREET ADDRESS | 5467 FRIARSWAY DR. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33624 CITY-ST-21P
TITLE t O oelete TNLE Clchange  [J Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TITLE 1 Delete THiE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P CITY-ST-7IP
TILE £ Delete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiY-s1-28 cITY-ST-2P
TIRE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT1-2F Ciy-Si-ae
e [ Delete TME J Change (] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-ZIP CiY-ST-2iP

12. | hereby certiigtnat the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowered to exegute Lhis repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all othe

SIGNATURE:




