2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J20395

1. Entity Name

DRQ, INC.

Prircipal Place of Business

P O BOX 432485
5. MIAMI FL 33243

Mailing Acldress

P Q BOX 432495
S. MIAMI FL 33243

2. Principal Place of Business - No P C. Box #

3. Mailing Adcrass

Suite, Apl. #. etc.

FILED
Mar 07, 2008 08:00 A
Secretary of State

OIHRAA RO R

Suite. Apt #_ eic 1st MOORE CR2E034 (10/07)
Crty & State City & State 4. FEI Number Appiied For
59-2693053 Not Apghcable
Z i 7 Con
» Caurtiry P ountry 5. Cerulicate of Status Desired 0 $8.75 Adarional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, DIEGO
300 NORTH KROME AVE. BLDG.
HOMESTEAD FL 33034

#9

Sireet Address (P O Box Numper is Not Aceeptatig)

City

Zip Code

FL

8. The apove named eruty submits ths statement for the purocse 9f changing ils registered office or registered agent, or ooth, in the Siale of Flonda. | am familiar with. and accept

the chilkgalions of reqistered agent,

SIGNATURE

S gnalume, Lyped o6 S Bat M g Leead agert atwl

e tarpcanic INGTE Fegisierag AQor s gur

(LR T e I A U M L el R v

DATE

: Aftér May 1 2003 Fes. w.u Be' 5550 00
! Make Check Payable to Florida Depanment of S

tate .|

9, Efecton Camaaign Finaroug

$5.00 May Be

Trust Fund Convribution.  [[]  Added to Fees

0. OFFIGERS AND DiFiFCTOH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P U U O Dacte mF [ Change  [J Aadition

NAME RODRIGUEZ, DIEGO ” B HAME

STREET ADDRESS [ 300 NORTH KROME AVE BLDG. #9 STREEY ADDRESS

cee stz |FLORIDA CITY FL 33034 civy-SI-2p N

e VP O geee e U """"‘:“"'3 e e - -[] Aaditon
_ (2,25, DA 20001 -nna 5 0p

NAME RODRIGUEZ DANIEL HAME

STREFTADDRESS | 4400 GRANADA BLVD. STRFFT ADDRFSS

CITY-31-21P CORAL GABLES FL Ciy-8i-2I

mE ST C oeete T O Change 7 aadition

HAREZ RODRIGUEZ, DIEGO D Nk

STREET ADDRESS | 300 NORTH KROME AVE, BLDG. #9 STAEET ADIRESS

GITY-ST-21P FLORIDA CITY FL 33034 CHY-5T-2IP

ik O Deele TILE [ Change [ Acdition

MAME HAML

STREET ADDRESS STAECT ADDRESS

Oy -5T-21P GITY-ST-21P

TILE O beee TITLE (O crange [ Additron

NAME NEKL

STREET ADGRISS STACET ADDRESS

CTY-ST-2P GITY-51-20

TIE 7 pessle TILE [Jchange [ Aadilion

NEME HAME

STREET ADDRESS STAELT ADIRESS

GITY-S1-2 CIY-ST-7F

12. 1 hareby certify that the information supplisd with tig filng does net gualfy for the exemptions contained in Section 119, Florida Staiutes. | furthar certity that the information
indicatcd on this report or supplemental repcr is frue and aocurala and that my signature shall have the sama iegal eftect as f mado under oarh, that | am an oficer or dirceior
of the cormaration or ing receiver o rustee empowered 1o axecute this report as required by Chapter 607, Flcrida Statutes: and that my namme appears in Block 15 or Block 11

if changed, or on an

SIGNATUR

ail other e empoweres.

NG OFFICER OR DIRECTOR

Di\¥co RODK\GYEBZ. 5]"1/09 305-~2My -SELD

1-3 I Davimg Pnoee w



