' FILED
~ - - <2007 FOR PROFIT CORPORATIO Feb 13,2007 8:00 am

ANNUAL REPORT * ° Secretary of State

DOCUMENT # P99000025409 02-13-2007 90017 001 ***150.00
1. Entity Name 02-13-2007 90017 Q02 *****8 75
QUEZADA DISTRIBUTION AND EXPORT INC.
Principal Place of Business Mailing Address
8660 SW. 149TH AVE. 8660 S.W. 149TH AVE.
#205 #205
MIAMI, FL 33193 MIAMI, FL 33193
2 Pﬂnc"pal Place of Businass - Na P.0. Box # 3 MaHing Address ”ll“lll ‘II I||I| |||" |||H I|||| |||“ ||"| ”I" |“” |’|” II”I ’IHll‘ H ’Il’

Sulte, Apt. #, etc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)

City & State Gity & State 4. FEI Number Applied For

65-0905484 Not Applicable
- - " —
Zip Country ap Country 5. Certificate of Status Desired W] $8'75 Addltlonal
Fee Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent |
— ——— = — —
QUEZADA, EUFEMIO
8660 S.W. 149TH AVE. Street Address (P.C. Box Number is Not Acceptable)
#205 -
MIAMI, FL 33193 )\
City | Zip Code
/) FL

8. The above named entity gubgits this ftflement fof the gffpose of changing its registered office or registered agent, or both, ip the Stage of Florida. | am familiar with, and accept

the obligations of registgtedfagent. '
SIGNATURE _ ,

Signature, typgld or printed narrio?registereu fent and title il applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
e
) ¥
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Delete TITLE [0 Change [ Addition
NAME QUEZADA, JOSE NAME
STREET ADDRESS | 8660 S.W. 149TH AVE. #205 STREET ADDRESS
CITY-S57-2IP MIAMI, FL 33193 CITy-S1-2IP
TINE vD O] Delete TITLE [Jchange [ Addition
NAME QUEZADA, ROBINSON J NAME
STREET ADDRESS | B660 S.W. 149TH AVE. #205 STREET ADDRESS
CITY- §T-2IP MIAMI, FL 33193 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2IP Cry-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] paxete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P k n CITY-ST-ZIP
12. | hereby certify that the information plied with frys filing doeg not qudlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

nth| e and accyrate that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2D 7

ME OF SIGNING CFFICER OR DIRECTOR Date JDaytime Pnone #

ith all other

indicated on this report or supple repofti
of the corporation or the receiver of truptee efhp
changed, of on an atlachmen; withf an hddregs

SIGNATURE: /

L slom\fme AND 'rvpe’ OR PRINTED
(]




