A “Z007 FOR PROFIT CORPORATION .
b ANNUAL REPORT FILED

DOCUMENT # V25866 Apr 13,2007 08:00 A
1. Enlly Nomo Secretary of State
Q&R CORP.

Principal Placa of Businass Malling Addrass

11690 QUAIL ROOST DR, 11690 QUAIL ROOST DR.

MIAMI, FL 33157-6530 MIAMI, FL 33157-6530

AR KAV W AU ER AV

02072007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py AomiedFr

65-0322594 Not Applicable
; $8.75 additonal
8. Certificate of Status Desired Q Fee Required

8. Namae and Address of Curront Registersd Agent

ATIENZA, EDUARDO DO NOT WRITE

11690 QUAIL ROOST DR.

MIAMI, FL 33157-8530 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing Ita registered office or registerea agant, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registarad agent.

SIGNATURE
Sigrature, typad o pHnted hame of registares apedt and tte I applcatia [NOTE: Hogistarad Agaeni signature requirad whon reinslaiing) DATE
9. Elaction Campaign Financing $5.00 May B
P ] 180. 4 y be

After *E,ﬂ??loo',';zlaﬁ :2 23,0,00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
THLE P
NAME MORENDO, A.

STREET ADDRESS | 3631 SW 132 COURT
CITY-57-2P MIAMI, FL 33185

TITLE 8
NAME ATIENZA, E. e .
STREET ADDRESS | 8240 SW 64 STREET .
ory-s:-2F | MIAMI, FL 33173 I .

TITLE VP
NAME FOLGUEIRA, BASILIO

§ Ress | 745 BENVENTED AVENUE '
c:vﬁﬂjp MIAM], FL 33148 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDAESS
CIry-8T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE
NAME
STREET ADDRESS s
CiTY-ST-21P

J T up
12. | haraby cartify that the information suppiled with this filing doee net qualify for the exemptlons contalned in Chapter 119, Florida WWM&'@M that the nfarmation
Ingicated on this report or supplamental report Is true and accurate and that my signalure ehall have the same legal sffect aam 3 nm N g ﬁn&&ﬁﬂlmdﬁam
of the corporation or the receiver or trustee empowered to exacule this report as requirad by Chapter 607, Florida Statutes; v [-] n 1 o] 1if
changed, or on an attachment with an address, with a!l other like empowered. .

SIGNATURE: W Y gl Wﬁrg/é// o7

TURE AND TYPED CR PRINFED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayirme Phona #




