2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # P99000025409 01-29-2008 90034 001 ***150.00
1. Entity Name 01-29-2008 90034 Q02 *****g 75
QUEZADA DISTRIBUTION AND EXPORT INC.
Principat Place of Business Mailing Address bOUUUIJIO
8660 S.W. 149TH AVE. 8660 S.W. 149TH AVL.
#2085 #205
MIAMI, FL 33183 MIAMI, FL 33193
e NNV TR T
Sulle. Apt. #, eic. Suite, Apl. #. elc. 01152008  Chg-P CR2E034 (12/06)
City & Siale Cily & Stale 4. FE!{ Number Appliec For
65-0905484 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired [} fi‘gigf:dmo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T - ) Narme

QUEZADA, EUFEMIO
8660 S.W. 149TH AVE.
#2056

MIAMI, FL 33193

Street Address (P.Q. Box Number is Not Acceplable)

"] Cay

Zip Coda

FL

8. The above named entity submits Lhis stalament for the purpose of changing ils registeted office or registerea agent, or both, in the Slate ol Fiorida. ! am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatwe, lyped o1 prated narme of regisiersd agen] and Wik it applicabla

(MO TE: Registerad Agent signalure requrgd when rginstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

S
9. Electicn Campaign Financing
Trust Fund Conltritution.

$5.00 May Be

Added ta Fees

19, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Celete FITLE [ Change [ Addilion
NAME QUEZADA, JOSE NAME

STREET ADDRESS | 8660 S.W. 149TH AVE. #205 STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33183 CITY-ST-2IP

TITLE vD [ petete TTLE [} Change [ Addition
NAME QUEZADA, ROBINSON J NAME

STREET ADDRESS | BEG0 S W 149TH AVE. #2056 STAEET ADDRESS

CTY-ST-20F MIAMI, FL 33163 CITY-ST-21P

TmE O Delete TILE [J Change [ Adaition
NAME HAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CY-ST-ZIP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-Si-2IP

TILE 3 delele TITLE [} Change [ Adduion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -S1-2P

e [ Detete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP m CITY-ST-2iP

12, | hereby certify that the info
indicated on this report or
of the corporalion or the rebeiv
changsed, or on an attachifient

r fike empowered.

SIGNATURE:

s not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the irformation
Curate and thal my signalurg shall have the same legal effect as il made under eath: Ihat | am an officer or director
acute this repon as required by Chapter 607, Fiorida Stalutes; and Lhat my name appears in Block 10 or Block 11 1

! SIGMATURE ANBTYPE!

xi‘red’rﬂms(br SIGNING GFFICER CR DIRECTOR

Datg Dayrme Phone #

G



