2006 FOR PROFIT CORPORATION

e ANNUAL REPORT

{AR)
rDOCUMENT # PO7000067088 ‘

1. Entily Name

AQC, INC.

Principat Place of Business Mailing Address

3500 NW BOCA RATON BEND gggo NW BCCA RATON BEND
623
BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Piace of Busingss 3. Mailing Address

Suite, Apt. #, eltc. Suite, Apt. ¥, elc.

FILED .
Apr 20,2006 08:00 AT
Secretary of State

LT

tst MOORE CR2E034 (10/05)

Aﬁ}:ixed For
L Not Applicah:

City & St City & State 4. FE| Number
85-0787975
&p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
L. . . Fee qug|re§
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
Name
ROD, FERN G — -
0. ht i
19634 BAY COVE DR Street Address [P.O. Box Number is i\fot Acceptabie) )
BOCA RATON FL 33434

Gity

Zip Code

FL

& obiigalions of retyistered agent.

SIGNATURE

”
5

8. The above named entity submits this statemant for the purpose of changing #s registered office or ragistered agent, or bath, In the State of Fiorida. | am familiar with, and accept

Signaturs, Sped or printed name of fegistered agant and lie § appicatie

{NOTE. Regslered Agent mgnare tegquesd when ronstaing)
H o .

DATE L.

. FILE NOWNL FEE IS §1500
. - After May 1, 2006 Fee Will Be $550.00 .
_Make Check Payable fo Fl?ﬁqq l?_'e_p.:irjtrg:geﬂ_tl.

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO CFFIGERS AND DIRECTORS IN 11
TR pg 3 eiete TLE [J Charge [ Additicn
NAME ROD, FERN NAE
STREET ADDAESS [19634 BAYCOVE DR STREET ADDRESS
~ =
GIY-S.2P  |BOCA RATON FL 23434 , OY-5T- 2 - J}J%Q,{JQ%EHQ:*B
THE [ Delete T hila By Ctenge L] Adcition
MAME MAME
SIREET ADDRESS STREET ADDRLSS
CRY- S¥-7IF K CIY-ST-2% .
e O Datets e 3 Change 73 Addition
NAVE NAME )
SIREET ADDRESS STREET ADDHESS
CHY-ST- 7P CArY-S1- 7P A
IE O Delete s [ change [ Addition
MAME HAME
STREET ADORESS STREET ADEHESS
CTY-3T-28 CITY- §1- 2P _
T O petete TiLE [ change T Addition
NAME NAFME
SIRELY ADDRESS STREET ADDRESS
LITY-51-2P CiTY-ST- 2P .
TME 3 Detete TILE [Jchange 3 agdition
NAME HAME
ETREEY ADDRESS STREET ADDRESS
LY -51-2F CiTy-ST-2iP

12. 1 haraby certily that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | furthes certify that the information
ncicaied on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or rustee empowered to executs this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11

if changed, or on an aitachment with_ an addresa—ith 24 other like empowerad
SIGNATURE: ( ¢ - i?é«b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

Y. 17.0,, 261363 oot




