2006 FOR PROFIT CORPO

ANNUAL REPORT

FILED
Apr 04, 2006 8:00 am

RATION
ecretary of State

DOCUMENT # M83350

1. Entity Name
STERLING QAKS, INC.

04-04-2006 90046 012 ***150.00

Principal Ptace of Business Mailing Address
3300 N 29TH AVE 3300 N 29TH AVE
m 101
HOLLYWOCD, FL 33020 US HOLLYWOOD, FL 33020 US
e Ve BV R AR haAO
Suite, Apt. #, elc. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 (11‘,05)
City & State City & State 4. FEI Number Applied For
65-0062831 Not Applicable
p Country ap Country 5, Certificate of Stalus Desited | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

DAVID, BENNET

3320 N 29TH AVE

#101 :
HOLLYWOOD, FL 33020

Street Address {P.O. Box Number is Nol Acceptable)

City

FL Zip Code

&, The above named entity submits this staternent for the purpase of chan
< ihe obligations of regislered agent.

ging its registered affice of tegistered agent. or both, in the State of Florida. 1 am familiar with. and accepl

SIKGNATURE -
H Signature, typed or prnted name of régstersd agent and 12ie if AppicADIe,

(NOTE: Registered Agent sgnatrs maured when renstatng)

.
FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

L.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e bp 7 Detete TNLE [ Change [ Addition
NAME ORLAN, PAUL %, NAME

STREET ADORESS | 2793 CENTER COURT DRIVE SIREES ADDAESS

Cy-sT-2¢ | WESTON, FL 33332 Cy-§7-2P

TLE DsT ] Detete TILE [Zchange (2] Addilion
NAME DAVID, BENNETT NAME

STRECT ADDRESS | 3300 NO. 29TH AVE. #102 STAEET ADDRESS

CITY -ST- 2P HOLLYWOOD, FL CY-51. 2P

TMLE 7] Detete TTLE [TiChange ] Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-2P CiTY-53-2p

TLE 7 Delete JITLE [ crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIy-ST-2p

TINLE {1 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P Ciy-si-ap

TmE O petese THE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P /) CiTy-S1-2P

12, | hereby cetify that the information supplied
indicated on this repert or supplemental re
of the corporation or the receiver or trust
changed, or on an altachment with an adg@fe

SIGNATURE:

is filing does not g

. with ati ath

ualify for the exemnpticns contained in Chapter 119, Florida Statutes. | further cerlify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar ditector
ered o execule this rg,

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

SIGNATURE #tﬂéb OR PRINTED NAME OF SIGMING

3bs)oy  FSY-54S 310

OFFICER OR DIRECTOR Dayme Phone ¥




