A

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O00C0056090 04-28-2008 90384 004 ***150.00

1. Entity Name

GQ PRODUCTIONS, INC.

Principal Place of Business Mailing Address

7220 NW 36 STREET 7220 NW 36 STREET : 40086473
SUITE 510 SUITE 510 :

MIAMI, FL 33166 MIAMI, FL 33166
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Suite, Apt. #, ate. Suite, Apt. #, elc.

04232008 Chg-P CR2ED34 {12/06)
3 (5 318

Clty & Slale City & State 4. FEI Number Applied For
w, FL mwm £l 65-1015725 Not Applicabla
3 316C (;tn;z‘ 3 3 (& (" éognx’ 5. Certilicate of Status Desired 0 Eeae-:gq :‘;f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T o ) Name L
GALLO, LUIS F GikLlO, LD +
7220 NW 36 STREET Street Address (P 0. Box Nymber is Not Agceptable)
SUITE 510 3450 “NWTHC" SREEY
MIAMI, FL 33166 N suite 2L5
\ City Zi Code
o M (AN FL | %5
8. The abova named entity suffipi hidstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the abligations of register

. LS F GUO RolsTELE) PedT oqcla:-? lo®

Sigriature, tyued o printed PQIQJ\JIEIE'% agent and htle i applicable. (NOTE Remistered Ageni signature required whelf'emsla'ung
_'u. FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing (] $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS (N i1

TTLE PSD . O Detete TTLE () change [} Addition
“ NAME GALLO, LUISF NAME
= STREET ADDRESS | 7220 NW 36 STREET SIREET ADDRESS

1Y -ST-2P MIAMI, FL 33166 CIY-5T-21P

TILE - vP [ Gelete TITLE O Change [ Aduition

HAME GALLO, IWON NAME

STREET AGCRESS |~1200 DANBURY AVE. STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33325 CITY-ST-21P

e 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

GHY-ST-21P Ciry-sr-2IF

TILE 1 peete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TLE J Delele BLE ] Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

cITY-ST-21P CiTY-ST-2IP

TMLE ] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP % CHY-ST-2IP

12. | hereby certify that tha information sl
indicated on this report or suppleme
of the corporation or the receiver or I
changed. or on an attachment with an

ied with this filing does nol qualify for the exemptions contained in Chapier 119, Florida Staiutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
mpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

CéesiQent oAls }°‘9 Z05- 13000 |

INTED NAME OF SIGNING OFFICER OR QIRECTOR , Dhe Daytane Phone #

SIGNATURE:

SIGNATURE AND TYPED




