2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 22,2008 8:00 am

PEOCNUMENT #P99000000904 Secretary of State
QUEDA INCORPORATED " 05-22-2008 90020 032 ***150.00
Principal Place of Business Mailing Address
8300 NW 53RD STREET 8300 NW 53RD STREET
SUITE 350 SUITE 350 60043469
DORAL, FL 33166 US DORAL, FL 33166 US
S T e [ AR
2l Eorest Wl Blud, | 2Ll vorest W\ Bl
Suile, Apt. #, efc. Suite, Apt. #, etc.
S ute O 3 5 ol 1 03 04302008 Chg-P CR2E024 {12/06)
City & State Cuy & State 4. FEI Mumber Applied For
West Lol Beh FL 4+ Pl B e.n.c.\—\ Y|  20-3870452 Not Appicabie
%B 400, Emgy %’3 YoL, E‘;n"" 5. Cenificate of Status Desired [ fi . g?q 3?:;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, LEO
2669 FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 103 .
WEST PALM BEACH, FL 33406
) ‘ City FL | ZpCoce

8. The above named entity su‘!ﬁmxts this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florda. | am famibar with, and accept
lhe nbllgatlons of reglstered‘apm

SIGNATURE L
) Signatwre yped g(.yihpqr\wne ol registentad agent anc Btk it appCcaing (HOTE: Regssturea AQent Sighatie (ecuired wixn 1anstaong) BATE
0 .
FILE NOWHITFEE IS $150. 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Feo will be ssso 00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TiTLE JcChange [T Adodion
NAME POWELL, GALE A HAME
STREET ADORESS | 30080 BROOKVIEW STREET ADDRESS
CITY-ST-2IP LIVONIA, Ml 48152 CiTY -8T-21P
TILE 7] pelete e O change O Adantion
NAME NAME
STREET ADDRESS STREET ARDRESS
Gy -S81-2iP CITY-S¥-2P
TILE O oeles TILE Clchange (3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2iP CITY-St-29
TITLE [ vetete TNLE O Cnange 7 Acaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-8T-Zip
TITLE O pelete TITLE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-8T-2IP CITY-ST-ZP
TIFLE O pelete THTLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP

12. | haraby certify that the informaton supplied with this filing does not qualify for the exemptons contained in Chapter 119, Flonida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurats and thal my signature shall have the same legat effecl as if made under oath; that | am an olficer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment fith an addr other like empor
4-30 %  SbiAlksnz

SIGNATURE:
IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oate Dayame Phone &




