FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000106083 05-03-2007 90042 028 ***150.00
1. Entity Name
F.AR.Q., INC.
Principal Place of Business Mailing Address
10843 ROYAL PALM BLVD 10843 ROYAL PALM BLVD
UNIT 3 UNIT 3
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T ST T AR KO
(D5¢3 ouaj’ Palm Blud.| 10543 ';Pocm,/ Palon W,
Suite, Apt. 4, e1c. Suite. Apl. #. &iC. 04302007 Chg-P CR2ED34 (12/06)
ity & Sla:e . City & Sigte 4. |t Numper Applied For
ﬁ al ,ormq,( Féand q aj S pri n,q, 7‘ 7 Lovicla 20-3246364 Not Applicabie
‘3‘;5&5 g il 3213;) o0s r a(-d 5. Loriicate of Status Desired O ?g;;’?m‘;?:é“""a'
G. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent

Name *
SOLIS, RAQUEL E a ?Qg/ go//S
Street Addrass (|

10843 ROYAL PALM BLVD

Hox N ceplab
UNIT 3 et Palrr Blud .

CORAL SPRINGS, FL 33065 un’ 6

A | Csty(] ruj Sprrﬂ% FL 1 Zip COdSﬁOéS'

8. The above named enti
the obligations of rel

SIGNATURE /4 - — §// 50 /9 7'

nt for the purpose of changing its registered office or registered al;nm or oc(ﬂ in the State of Florida. | am familiar with, and accept

V{g\eme)ﬁc or Dreless name ol [egBICced agen and Wie it applicatle. (NOTE: Registered Agent Signalule requice whes + 7t siny DATE
£ -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faus
10. QFFICERS AND DIRECTORS 11, AT {OMNSFCHANGES TO QFFICERS AND DIRECTORS IN 11
LE P [ pelete e —_{) IGI e r\-}- Frlhange [ Addition
res
NAME SOLIS, RAQUEL NAME
STREET AGDRESS | 10843 ROYAL PALM BLVD #3 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CiTY-81-21P
e [ . O betete e v -U 'Prc Std en—+ P Change [ Addilion
NAME SOLIS, FERNANDO HeME f
STREET ADDAESS | 10843 ROYAL PALM BLV; #3 STREEI ADDRESS
CITY-ST-21P CORAL SPRtNGS FL 330%5 CHY-57-2IP
TTLE - T 7 elete s ) Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST~ 2ip CIy-§i-71P
TWILE O nelete e [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CIY-§7- 2P CiTy-5T-21P
THLE [ pelsle TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Y- 51-2iP
TITLE [ Gotese i [J Change [ Addition
HAME NAME
STREET ADDRESS STRLET ADORESS
CIFY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the excmplions contmned in Craper 118, Florida Stalutes. | further certify that the information
indicated on this repon or supplemental 015 1rug an accurate and that my signaturc shall have the samae el eifec: as if made under gath, that | am an officer or director
of the corporahon of the receiver of n ecuie ﬂu_, report as required by Chapler 807, Flu i Slaates. and that rmy name appears in Biock 10 or Block 1 if

er likg-errmored.

' st

D TYPED OR PFRINTED HAME OF SIGNING OF FICER OR DIRECTDR Date Daylima Phone 4

&



