2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # P98000046466

1. Entity Name

BEN QUEVEDOQ, INC.

Principal Place of Business

10165 NW 19 STREET
MIAMI, FL 33172

Mailing Address

10165 NW 19 STREET
WMIAMI, FL 33172

guvy -

ecretary of State

04-26-2007 90215 047 ***150.00

NG MR RN

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0841688 Not Applicable
Zip Country Zp Country 5. Cerilicate of Staws Desred [ $8+79 Additional
Fee Requtired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

EASTCON, EDWARD W
10165 NW 19 STREET

MIAMI, FL

33172

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. t am familiar with, and accept

Ihe cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile f applicabls.

(NOTE' Registered Agont signaturg required when reirgtating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ] petele TITLE [ Change [ Addition
NAME 1 QUEVEDO, BENITCO NAME

STREET ADDRESS | 10165 NW 19 STREET STREET ADDAESS

Ciy-57-2I MiaMI, FL 33172 CITY-SF-2IP

TILE O Delete TALE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-S1-2ip CITY-S1-2IP

TILE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-21p CITY-§r-21p

THLE [ oelete e [3 Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-§T-ZP CITY-S1-2P

TiE [ petete Mg 3 Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-51-2IP

TILE [ Dekete 1IME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

y

n addrass, with all ather like empowerad.

does not qualify lor the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information

I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustas empoweared 0 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac

SIGNATURE: Caweed ©. Baskenry AWl (es)EA3-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR

Dale

Daytrre Phane #




