2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L)
1. Enity Name Secretary of State
W. T. Q. INC.
Principal Place of Businoss . Mailing Addross
500 NE 25TH ST. 500 N.E. 25TH ST.
SUITE 10 STE 10
V]
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
Suile, Apl #, clc. Suite, Apl. #, o1c 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEI Number [ Appliod For
65-0033684 lNol Applicablo
2 Couniry & Country 5. Cerlificate of Slatus Dosired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
QUATRCMONI, WILLIAM T.
500 NE 25TH ST. Streot Addross (P.O. Box Number is Neot Acgeptablo)
STE 10

POMPANC BEACH FL 33064

City FL Zip Codo

8. The above namod enlity submils this staloment for the purpose of changing 1ls registared oflice or regislered agent, or both. in the Slale of Florida, | am familiar with, and accopl
he obhgations of registered agenl.

SIGNATURE

Sgnature, yred o ponled nama of fegetered agen! and tlie r Appicable (NOTE Rogusigrad Agunl s gnalura requued whan renstating) DATIZ

FILE NOW!!l FEE IS $150.00 8. Eleclon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 "
Make Check Pa‘;able to Florida Department of State Trust Fund Connauton. - [ Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS O palate TITLE O Change [ Addilion
NAM QUATROMONI, WILLIAM T. NAML i IEIUUUD?I-IFl f:{i
sHeET ADoRiss § 500 NE 25TH 8T. SIRFE ] ADDRLSS U4,/74 ‘,.’D?_Bﬁﬁr:.%_g 11 150.100
eny-si-ap | POMPANO BEACH FL CITY-S1- /1P ek e au. L
e T T pelele IILE [ Change  [] Addilion
NAME QUATROMONI, WILLIAM T. NAME
siLTAnD 55 | 500 NE 256H ST, SINCLT ADDIY 55
Y- SI-7iP POMPANQ BEACH FL CIIY-5T-21P
i [ Deteta e . Tl change ] Addinoan- |-
NAME, NAME
SIRLET ADDNE 55 STREET ABDRESS
Chy-ST- 2P CITY-81-7IP
Bt [ petete T [ Change 7] Addition
NAML NAME
STRELT ADPAIESS STREE] ADDRESS
CIy-S-21 CITY - $1- /1P
Hi [ Delete | B {1 Change [ Addilion
NAMI NAMY,
SIRLET ADDRE S8 SIRELT ADDRESS
CITY-$1-71P CINY-S1-71P
Mg [ Geleta 1I7LE [ change [ Additon
NAML NAME
SIALLT ADDRI 85 SIRELT ADDITSS
CIY-$T-2p CITY-$1- 2P

12. | hereby cartily that the informalion supplied wilh this filing deos not qualily for the examptions contained in Seclion 119, Flonda Slatules. | further cortify that the informalion
indicated on this reporl or supplemental report 1s true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or dircotor
ol the corporation or the receivor or rusiee empowerad to exacute this roport as reqguired by Chapter 807 Florida Staluios; and thal my name appoars in Block 10 or Block 11
if changed, or on an i;[achmont vﬂh an addross, with all other like empowerod

L)”CJ\ ()Qll]?ﬂm ]/ @U\ATQMQM ] -H(ro_l “ng:-m.gqa;

L A — o g P . T T o e o e e e e e e e el

SIGNATURE:




