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REINSTATEMENT

- 2007 FOR PROFIT CORPORATION

DOCUMENT # P06000004708

1. Entity Name

Q MANAGEMENT SERVICES CORPORATION

Principal Place of Business

16033 SW 116TH STREET
MIAMI, FL 33176

Mailing Address

16033 SW 116TH STREET
MIAMI, FL 33176

2. Principal Piace of Business_; No P.O. Box 3. Mailing Address

Suite, Apt. #, etc.

78
W # etc.
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City & Sigi Z ‘ City & Slate 4. FE! Number Applied For
' 4 N . Net Applicable
Zip, Aountr Zi Countr it
‘? e 4 4 P uniry 5. Cernificate of Status Desired 0 5875 Addltlonal
_9 7 3 Fee Required
6/ Name and Kddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINONES, LUIS
16033 SW 116TH STREET
MIAMI, FL 33176

Streel Address (P.O. Box Nurnber is Nol Acceptable)

City FL | Zip Coce

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

SIGNATURE

"j/f Al
/mm 4 yd

Sigralure, lyped o prnied nare of tegisterad agent ard ke |t apphtable (NOTE; Registared Apent signature required when reinstating)

FILE NOW1tl FEE IS $150.00
After January 1, 2008, Fee will be $300.C0

In accordance with s, 607.193(21b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TIFLE DPS 1 pelete TITLE [ Change [ Addition
HAME QUINONES, LUIS HehtE I I W ey ey e TS W=

STRECT ADDRESS | 16033 SW 116TH STREET STREET ADDRESS LLAETA00--01052--007 7 #0150, 0
oY-5T-2P | MIAMI, FL 33176 Cv-si-21p )

HILE O Oetete TNLE [JChange (] Aodion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

TITLE O pelete THLE {J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7P CITY-5T-2P

THLE ] Delete THLE O change ] Addion
HAME HAME

STREET ADDRESS STREET ADORESS ( ,LO]

CITY-Si-21P CITY-SI-2P

TIFLE 1 oelsts TITLE ! CJCrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE 1 etere TILE ] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafiy for the exemptions contained in Chapier 119. Florida Statutes | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oaih; that | am an officer or direcior
of the corporation or the receiver o trustee empowered lg@xecute this report as réquired by Chapler 607, Florida Sialutes, and that my name appears in Block 10 or Block 111t

changed, or on an altachment with ap addregs, with all ojfier like empowered.
7 4

SIGNATU RE: 7.-mre Papng »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




