2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000040034

1. Entity Name

QUAIL INVESTMENTS, INC.

(05-02-2005 90520 013 ***150.00

Principal Place of Business

11300 QUAIL ROOST DR
MIAMI, FL 33157

Mailing Address

400 S. DIYIE HWY
MIAMI, FL 33146

- 50045536

2. Principal Place of Business 3. Mailing Address

IR IR AR

Suite, Apl. #, elc. Suile, Apt. #. etc.

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0934874 Not Applicable
- Zi —
Zip Country P Country 5. Certilicate of Stalus Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORENO, IGNACIO
7622 S.W. 129 PL.
MIAMI, FL 33183

Street Address {P.O. Bax Number is Nol Accepiable)

City

FL | Zip Code
|

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

the abligations of registered agent.

SIGNATURE

Sgnature, 1yped or prnted name of regstered agent andiitle f 2ppicable,

{NOTE: Reyistered Agent signature requied when rensiatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {1 Detee TITLE [ Cnange (7 Acdition
NAME MORENQ, IGNACIO NAME
STREETADDRESS | 7622 SW 129 PL. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33183 CIEY-ST-2IP
TITLE ™ elete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2PP CITY-ST. 2P
e 1 Delete TILE [Cichange [T Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TINLE 1 Detete TLE [JicChange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TTLE i1 Detere TILE [ 3 Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-67-21P
HILE 1 Detete T [AcChange  [J Acdilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stanrtes. | further certify that the information
indicated on this report or supTememal report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or Zirector

of the corporation or the receiv
changed. ar on an attachment

SIGNATURE:

I Of trusiee empowered to execute this repor

ith an address, with all other like empowered

s reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/éﬁ/ﬂab o2/

IGNATURE ANCPTYPED GA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

JZ/‘ZX/J/’ $oi- 6697994

Dute Daytime Phane ¥




