FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000073171 05-14-2008 90013 041 ***158.75

1. Entity Name
Q&F ASSOCIATES, INC.

Principal Place of Business Mailing Address v e —
15680 SW 58 TERRACE 15680 SW 58 TERRACE
MIAMI, FL 33193 MIAMI, FL 337193

- HII'NI‘Il'NIWIIIIIIIIINII!IIII|||IIWHIINIHIIUIIIII!\I\IIIH!II!

04232008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AoDIEaTo,

65-0942008 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Staiug Desired

€. Name and Address of Current Registered Agent

15630 SW 86 TERRACE DO NOT WRITE
MIAMI, FL 33193 | IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regtered agent and tie il apphcable. (NOTE: Registered Agenl signature required when 1einsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campa\gn F'lnancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TITLE DP
NAME FUENTES, IRMA E

STREET ADDRESS | 15680 SW 58 TERRACE
CITY-87-2IP MIAMI, FL 33193

ILE DS

NAME FUENTES, WALTER D
STREET ADORESS | 15680 SW 58 TERRACE
CITY-§T-2P MIAMI, FL 33193

TILE DT
NAME | QUINTANILLA, JAIME
s 7 DO NOT WRITE

e DT | T,)icte E . IN THIS SPACE

e Fuewniles

STAEET ADDRESS

Civ-57-2p /‘gG_BO 6:;.)__‘55 Tevrace

o e r r'l
TITLE VIiAYI L, T
NAME
STREET ADDRESS
CY-ST-7P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this report or supplemental zeport is true god a€curate gnd that gy signature shall have the same fegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowergfdBd execute pis repgft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with &)

12. | hereby centify that the information supplied with this filing dpeS nolYgualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
qwer like o

(XD FEXD D.F 786-255-53570

JARATURE AND TYPED OR 5 NAME OF SIGNING OFFICEWRECTUR Oate Daytime Phone #

SIGNATURE:

V4



