2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 11, 2007 8:00 am

DOCUMENT # M43393
e aoms Secretary of State
J.Q.8. INVESTMENT CORP. 05-11-2007 90027 049 ***150.00
Principal Place of Business Mailing Address
780N.W. 42ND AVE 780NW. 42ND AVE -
#621 SUITE 422 Nnﬁ%‘o&
MIAMI, FL 33126 MIAMI, FL 33126
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
10044 NW 48 CT 782 NW 42 AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. STE 637 03092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number lAppiied For
Coral Springs, FL Miami, FL 59-2748627 Not Applicable
3 328)76 Country 23“3 126-5538% Country 5. Certificate of Status Desired ?;.e.g;:i\rigmonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' Name

ARSDALE VAN, SUSANA

10044 NW 43 CT Strest Addrass {P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

¥ City FL | 2P 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
obligalions of registered agent,

SIGNATURE _
P _Siqnatu!‘s, typed or prinfed name of registered agent and title If applicable. (NCTE: Registered Agent signature required when reinstaling) DATE

. FILE NOWIIl FEE}S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foa will be $550.00 Trust Fund Contribution. Added to Fees
0. " DFFICERS AND DIRECTORS T ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
e FD RS Delota L X Change Addiion
NAME NAME
STREET ADDRESS ?2%:1\:':?;\?};\:':22 STREET ADDRESS 82 NW g‘ 2 AV& #63 +
CITY-5T-2IP MIAM), FL 33126 CITY-$T-ZIP ) M‘\C\.m.i ) F'L . 33 lmp
e SD Delete T ' X Change Addition
NAME NAME
STREET ADDRESS ?;Jmmfg:j::izz STREETADORESS | ’.’-31_ N w qz_ I"VQ #63;‘
STTSTZP IMiAMI, FL 33126 Gt L Mg BC 33 /24
, P g
e [TD Delste TME ! X Change Addition
NAME ALE VAN, SUSANA HAME
STREET ADDRESS :;.’JSSW 42 AVE % 422 STREET ADDRESS —_-?,gz !U w LI 2. HUE “#* 637-
CITY-ST-ZIP MIAMI, FL 33126 GITY-$T-ZIP L N!ay)ﬂj » F(/ ?3 , 2.19
TME VP Delate me ’ X Change Addition
NAME NAME
STREET ADDRESS ?;lm:?:\;?:‘gz STREETADORESS =2 A) W (_t,a‘_ ﬂ—de, #:63?
t

CITY-ST-ZIP MIAMI, FL 33126 CITY-T-ZIP " Mia/‘/ﬂd . PC../_% %_‘;L
TIE NPD Delets TIME 4 K Change Addition
NAME NAME
STREET ADDRESS gzﬂmrng\?g : 322 STREET AODRESS ‘?—%2_ ANw Y2 ﬂ’ Ve #5637
CSTIZP L MIAMI, FL 33126 a2t L pigwy | Foo33 (2 L
me - NPD . Delete me / - I Change - Addiion

- JQUINTANA, JOHN ; ﬁ],

3 . NAME %

:::sn aooress [720 NVW 42 AVE # 422 STREET ADDRESS z NW LFZ’ AU € 3 4
erv.stzF IAMI, FL 33126 ovsrze [RAGmMT T L 3B (2.4

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director of
the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if changed,

or on an attachment with an address, with all ofaer like empowered,
/3:4,{',, Jreagutel g o/ﬁﬁ? éﬁ)n?jfﬁ’ﬁ?j

SIGNATURE: IRECTOR Phone #

"k ¥y 7
ING OFFICER OR D

=t

NTE0 NAKIE OF SIGN




