] FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M88940 > 04-28-2006 90202 008 ***150.00

1. Entity Name
STASIQ, INC.

Principal Place of Business Mailing Address )
2025 SW 2ND AVENUE 2025 S 2ND AVENUE W\
MIAM, FL 33129 MIAM, FL 33129

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied Far
65-0073601 Not Applicable
Ze Counlry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

FERNANDEZ, JESUS C. GOMEZ, RAMON
2025 S.W. 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33129
: 1400 S.W. 27TH AVE. SUITE 102

e A FL | 35973

8. The above namad entily subrmilgihis slatement jor tha purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

tne obligations of registerad

SIGNATURE

Signat./e, typed of printed name of regrataed agent and btla i appkcable. (NCTE Reglated Agent signatura réquired whan reinglating) DATE
FILE NOWIl! FEE IS $150.00 2. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1IMLE D [ Detete TILE B PS [O Change [ Addition
HAME CASTILLA, JOSE HAME CASTILLA, JOSE
STREET ADLRESS | ESTRELLA 12 MAN. 27 sReeT400Ress (ESTRELLA 12 MAN, 27
Gr-ST-2P | CANCUN,Q.ROO, MEXICO, chy-s1-2p CANCUN, Q. ROO, MEXICO
TILE Ds Kl Delee TITLE [ Change [ Addition
NAME FERNANDEZ, JESUS C. o NAME
STREET ADDRESS | 2025 S.W. 3 AVE. STREET ADDRESS
CITY-§7-71P MiAMI, FL CITY-ST-2IP
TIILE [ neatete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-21P
TILE 3 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TLE 7 elete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of tha carporation or the receiver or fruste

ith this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
It is true and accurate and that my signalurée shall have the same legal effect as if made under oath: that | am an officer or director
mpowered o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgfess, wilh‘ 1l o] wered.
SIGNATURE: ____ ﬂw Tise Grspily S % 4

A
sus}wfe/(vm TyPBe'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone &

[/



