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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L86997

1. Entity Name
Q RESEARCH SERVICES, INC.

Mailing Address

6221 W ATLANTIC BLVD
SUITE 504
MARGATE, FI. 33063 US

Principal Place of Business

6221 W ATLANTIC BLVD
MARGATE, FL 33063 US

FILED
Apr 24,2008 08:00 AV
Secretary of State

AR ERCRAR AT

04152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
£5-0204658 Mol Applicable

5. Certificate of Status Desired $8.75 Additional

Fee Required

8 Name and Addran of Cumnl Rnglltnmd Agtnt

QURESHI, DENISE
6221 W ATLANTIC BLVD
MARGATE, FL 33063
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8. The above named antity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in 1he State of Flerida. | am famlhar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature. typad of printed name of reglstered agent and tte if applicable.

(NOTE: Registered AQant signature required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 s
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 Added

$5.00 may Be

to Fees

0091 9395

o
/13708-80175-010 158 7C

10. OFFICERS AND DIRECTORS I

TIFLE DPST

NAME QURESHI, DENISE

STREET ADDRESS | 6221 W ATLANTIC BLVD
CITY-ST1-21P MARGATE, FL 33063

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Cimy-sr-2Ip

TITLE

RAME

STREET ADDRESS
Cmy-ST-2IP

12. | hereby certify thal the information supplied with this filiny 3 does not qualify for the Exemphons contained in Chapler 119 Florida Statutes. | further certily that the uniormallon
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@V-NSLE Y-21-0§ 939%-977-9;

indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowered to execute
changed, or on an attachment with an address, wit ther ke efnpowered.
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Dale

Daylime Phone #




