2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # 445789 ecretary of State
. ity N
1. Enily Name 04-04-2007 90184 036 ***150.00
THE Q. T., INC,
Principal Place of Business Mailing Addross
1987 NE 119THRD 1987 NE 119TH RD
e e Hllm |m| |‘||‘ |Hu (Im m’l ’I» lml I{IH |’|” N“ mh M”m “ IIl’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl. #, elc. Suile, Apl. #, cic. 15t MOORE CR2ZE034 (10/06)
City & Slale City & State 4, FEI Number | Applied For
NO-T APPLICABLE INol Applicabi
Zip Counlry Zip Country 5. Ceritficate of Slalus Desirod O $B‘75 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUIRINO, JOHN A, :
1987 NE 119 RD Strect Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI FL 33181

City FL Zip Cede

8. The above named entity submits this statement for he purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!
the obligations ol registered agent.

SIGNATURE

Synalure, typea or printed name of registered agent and Utie - applicanle, [MOTE. Regsterad Agent signature required whan reinstating} DATE

F!LE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
4 Trusi Fund Contribution.  [[]  Added 1o Fi

Make Check Payable to Florida Department of State ' edlorees
10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 1 Detete it [ Change ] Addilion
NAME QUIRING, JOHN A, HAMI
SIREET ADDRess | 1987 NE 119TH RD SIRELT ADDRESS
CITY-ST-71P N. MIAMI FL CIIY-§T- 2P
TITLE v ﬁ.@lele 1 O change [ Addilion
NAME TOLE, WESLEY W.,SR. . NAME
SIREET appeess | B MARIA AVENUE STHLET ADDRESS
ciry-si-ap | CLEREMONT FL CIly- S7-21P
HILE T O Delete 1 O Change ] Aduilion
NAME _____gl:IIRINO, FRANK__ _ R o _ NAMI
STREET ADDRESS | 419 LESLIE DRIVE SIREET ADDRESS
()IIY-SI-/?]E__.;JdrALLANDALE BEACH FL CliY-ST-7iP
mu (RIND / :(o[./—A/PA—[{LD Delele e T change [ Addition
NAM _ NAME
STRLET ADDRESS f ‘) g7 ME 19 w SIREE | ADDRESS
CITY-51-2IP A Wi am) F/, CIIY-sI- 2P -
MTLE 3 Delete L, O change [ Acdition
NAME NAME
STREE ABDAFSS SIRCET ADDRESS
CITY-ST-ZIP GIY-51- 4P
TLE [ pelele e [J Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-S7- 7P CIY-s1-21p

12. | hereby certify that Lhe infermalion suppiied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | furthar certify that the infermation
indicated on this report or supplemenlal report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the [ecelver or lrusjoe om red to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Biock 11
if changed, or on an ayddhmem with afladd th ali other like empowered. -

SIGNATURE: 3/ 19 / 7 205-392-/9%7

s
SIGNATURE AND TYPED ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I l Date Daytime Phorie
T 7 1]




