2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000004746 Apr 18,2007 08:00 AM
1. Enily Namo Secretary of State
NKRY CORPORATION ‘
Principal Piace of Business Mailing Addross
4865 NORTHWEST 4TH STREET 4865 NORTHWEST 4TH STREET
B | B Hm}m “I ‘IHI ‘I“‘ II“‘ Ilm Ilm Ilm "m I‘I” lll” Iml I“‘m “ ‘II’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suito, Apt. #, otc. Suile, Apt #, elc 15t MOORE CR2E034 (10}'06)

City & State Cily & Stale 4, FEI Numbar N | Applied Fer

65-0920980 [Nol Applicable
Zip Country Zip Country 5. Certificalo of Status Desirod 0 gg.gesmﬁrd:dnionm
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent

Namao
QUINTERO, ALFREDO
4865 NOHTHWEST 4TH STREET Siroot Addross {F.0. Box Number is Not Acceplablo)
MIAM! FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Siale of Flerida. | am familiar with, and accept
the obligatons of registerod agent.

SIGNATURE
Sgnature, lyped of prniad name of regrstered agent and 1lie r applicable. (NOTE: Ragisiared Ageni signatura reqused when rewnstaling) DATE
t
AR FILE NOW!!! II:EEV:IS I$B150-°° 8. Election Campagn Financing  $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Addedte Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
i PD 0 oolete Tine 1 Change [ Addition
NAME QUINTERO, ALFREDO e
sy AnpaLss | 4865 NORTHWEST 4TH STREET STRFET ADDRE 85
CITY-1-219 MIAMI FL 33126 CITY-S1-7IP
THLE vD T Delete e [ Change [ Addition
RAVL GUINTERO, ALFREDO JR. |
STReET anpaess | 4741 SW 162 PLACE STREET ADDRESS
CIY-51-2IP MIAMI FL 33185 CITY-8T-2IP
Tt s [ Delcie INE i Crange [ Acditlon
NAME QUINTERQ, CRISTINA NAME i
SIREET ADDRESS | 4780 NW 2 ST. STREET ADDRESS
CITY-ST-1IP MIAMI FL 33126 CITY-ST-2F
IITLE {7 Delete e [ change [ Addition
NAME NAME
STREET ANDRESS S1REFT ADDRE §%
CITY-$1-21P CITY-5F-2IF
e 0 petere ImE o oy o[ Change [ Addilion
NAME NAME I.JUL":H:II:I? 1 j 1 E!'.j
et s o .

SIREE] ADORESS SIREET ADDRESS 425/ 07-30073-002 150,00
CINy-SI-2IP CITY-ST-2IP
e [T pelele nne {J change [ Addifion
KAME NAME
STREET ATDRESS STRFET ADDRESS
cIrY-S[-7IP CiTy-81-2iF

12. ! horaby cerlify that the information supplied with this filing does not qualify for the exemplions containad in Section 119, Flarida Slalutes. | further certify that 1ho information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have tho same legal offect as if made under oath; that | am an officor or director
of the corporation or the rocsiver or trustec empowered 10 exegute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 14
if changed, or on an altachmenl witpramaddress, with all othgljlike empowered.

SIGNATURE: Blreds Quides (ewblll 16 bhe e 305 53523

PED GRARIMTETT NAME Pr SIGNING JFFICER OR DIFECTOR T Daw Daviime Pnone ¢




