2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0C000020777

1. Entity Name

CQIHUE CORP.

Principal Place of Busingss

Mailing Address

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90094 050 ***150.00

7088 NW 50TH ST. 7088 NW 50TH ST. quu Juuse -
MIAMI, FL 33166 MIAME FL 33166 L .
s T 0 0 R
2U2Y VW |39 Terr Po. Bexsizos _
Suite Apt ”5%. Suite, Apt. #, etc. 04172006  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
MIAMI LARES L. I3 AM]  FU 65-1012642 Not Appioable
%5 0lé C°”mrys A szg 152 206 C?“ng A - 5. Certificate of Status Dosied [ Eg-gfqﬁf:;“ma’

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEMME, SERGIO
7088 NW 50TH ST.
MIAMI, FL 33166

Name

SERGIO LEHMME

Street Address {P.O. Box Number is Not Acceptable)

BY2y AW 139 TERR (MIT 2702

W MIAM LAKSS

FL

Zip Code 336/6

8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SERGIO LEMMAE

the obligations of registered agent.

SIGNATURE

(7 APR 0F

Signat M Typed o 'of registersd agen and tite H applicable. (NOTE: Ragisterad Agent signaturs required when reinstating)
FILE NOWI! FEE 18 $150.00 8. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Foo will be $550.00

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE O change  [] Addition
NAME {EMME, SERGIO NAME

STREET ADDRESS | 888 BRICKELL KEY DR #408 STREET ADDRESS

CITY-8T-7P MIAMI, FL 33131 CIFY-S1-2P

TE [ Deteze TME D change 3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST- TP

TILE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TMLE [ betete ME Dl change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-57- 2P CITY-5T-2P

TILE O Delete TILE Ol change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CHTY-5T-2P

e 3 Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this ﬁling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 trustae empowered to execute this report as required by Chapler 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 other i

SER GO L &M mE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

empowered.

3089
23 2€é03

/7 AR o6

Daytima Phone #



