2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V25866

1. Entity Name

Q&RCO

RP.

Principat Place of Business

1165C QUAIL

ROOST DR

MIAMI, FL 33157-6530

Mailing Address

11690 QUAIL ROOST DR.
MIAM!, FL 33157-6530

‘

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90019 050 ***150.00

BTN

- - -|-02082008- --Chg-P— CR2E034-(12/08)—— """
City & State City & State 4. FEI Number Applied For
65-0322594 Not Applicable
Zi Count Zi Counti it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

ATIENZA, EDUARDC
11680 QUAIL RCOST DR.

MIAMI, FL

331576530

Street Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signalure. typed or printed name ol 1egistered agent and lile if applicabla

{NOTE: Registered Agenl signatura required when reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00

~9. Election Campaign Finencing— —— $5;00 May Ba— |-
Trust Fund Gontribution.

Added to Fees

10, - QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P O Detete TILE [Jchange [} Addition
NAME MORENQ, A. NAME

STREET ADDAESS | 3631 SW 132§§0URT STREET ADORESS

ony-sT-2P | MIAMI, FL 33165 CITY-ST-2P

MLE s . ] Delete TITLE [ change [ Addilion
NAME ATIENZA, E. NAME

STREET ADDRESS | 9240 SW 64 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CITY-S7-2IP

TLE VP O telete LE {JChange [ Addition
NAME FOLGUEIRA, BASILIO HAME

STREETADDRESS | 745 BENVENTED AVENUE STREET AGDRESS

CITY-ST-21P MIAMI, FL 33146 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | —- =~ - - S

CITY-51-2P CITY-ST-2IP

TILE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-581-2IP

TILE O pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certifg that the information supplied with this filiry
indicated on t|

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a/nﬁw W o land)

SIGNATURE AND TYPED * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Abn /27/03/03 |



