FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #J80072 05-02-2006 90426 039 ***150.00
1. Entity Name
SULCQ, INC.
Principal Place of Business Mailing Address q yysvloe
5659 JOHNSON STREET 5659 JOHNSON STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 .
T SR NG MDA ERRRRR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2827231 Not Applicable
Zp Couniry Zip Country 8. Cenificate of Status Desired O ?i';g‘ :::Jed;lional
6. Namg and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAROON, SAMI S .
1765 VENICE LANE " Street Address (P.0. Box Number is Mot Acceptable)
MIAML, FL
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registar'ed,,_‘agent.

SIGNATURE -

Slgnamre.'twed U‘p‘fi‘:tad nemea of registered agent and litle |f applicabla. (MNOTE: Registerad Agent signature reguired when reingtating) DATE
FILE NOWIH :FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2086 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O GFFICERS ANC DIRECTORS IN 11
TITLE PSTD O pelete TITLE O change [ Adgition
NAME HAROON, SAMI S NAME
STREET ADDRESS | 10212 SW 49 MANOR STREET ADDRESS
CITY-$T-2P COOPER CITY, FL 33347 CITY-$T-2P
FTLE A x\nmegg THLE [ change [ Addution
NAME HARQOON, NADEEM NAME
STREET ADDRESS | 821 NW 89TH TERRACE STREET ADDRESS
CITY-ST-2PP PEMBROKE PINES, FL 33024 CITY-S1-21P
TILE O peiste TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-$1-21°
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21F
TNLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S5T-2IP
TWILE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-$T-71P

12. | hereby certify that the information supplied with this 1il'\n§; dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with 6 address, with all other ke gmpowered.

SIGNATURE: 1

SIG/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da%e( Daytima Phone #

P () o mesd



