. FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000008343 : 06-05-2006 90147 017 ***150.00

1. Entity Name
Q & K PROPERTIES, INC.

Principal Place of Business Mailing Address b U U Z U b 3 4

84 MULBERRY ST SC 84 MULBERRY ST SC
NEW YORK, NY 10013 NEW YORK, NY 10013
2 fiocipal Place of Businoss . Ma“‘"f Address ‘ ‘"”“‘ m Ilm Ilm "m ||||} “m "W “m m" "m I!III “”“l ” ‘m
9933 (HpRDownAY DR 133 (HegDmunAY DR
Suite, Apl. #, elc, Suite, Apt. #, atc. 05312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ORLANDO , [L ORlruDo . FL 59-3645843 Not Aopicabie
Zip Country Zip Country - . $8.75 adgitional
32—83 -;L u ) S P\ 3185 -)\ u’ S, H 5. Certificate of Status Desired d Fee Required
~ - 6."Name and Address of Current Registered Agent ] 7. Name and Address of New Registared Agant
Name
QUACH, JUDY H
90833 CHARDONNAY DR Street Address (P.C. Box Number is Not Acceptableo)
ORLANDQ, FL. 32832
City FL l Zip Coda
B. 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 chligations of registersd aggni‘:
SIGNATURE ,
Ameda.gmmqmmrwmm‘mmﬂw, (NOTE: Regisianed Agert Signatune required when renstatng) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees corpaoration did not receive the prior notice.
10. QOFFICERS AND BIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ) Delete TMLE O change 7] Addition
NAME LAM, CINDY NAME
SFREET ADDRESS | 9933 CHARDONNAY DR STREET ADDRESS
CiTy-51-21P ORLANDO, FL 32832 CITY-ST-ZIP
THLE s mmlme ME 3 (X Change [ Addition
v QUACH, JUDY H v QuAH, JudY H
STREET ADDRESS | 9933 CHARDONNAY D STREET ADDRESS "HSS CHHR-DO .\m\{ D
orv-st-2p | ORLANDO, FL 32832 CiTy-S1-2P ARLAMDY, Fﬁ‘_ 3183]
e i (] Delete TITLE ) _ a Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TIRLE [ Delete 1ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-ZIP
TITLE O Dalete TMLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Ting 3 Delete TIMLE [ change ] Addilion
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
12. | hereby certily that the infbrmalion supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report gf supplemental regprt is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or directar
of the corporation or thif receiver or trust to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or ¥ other like empowered.
SIGNATURE; [ 513!/0{
\ SIGNATURE XND TYPED Q@ PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Daie Daytime Phone 8

7\ ’



