—_— -

2006 FOR PROFIT CORPORATION FILED
ANNUAL -REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P00000073606 Secretary of State
1. Entity Name
02-27-2006 90072 023 ***150.00
N.W.Q. INVESTMENTS, INC.
Principal Place of Business ) l . Mailing Address _2’3‘
100 SE 2ND STREET STE @846~ 100 SE 2ND STREET STE 3948~
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
65-1032196 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?g.gg]ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e 2| - - .
fégglgémgé‘?ggg—l?ASTE 320, [ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

m n ) City FL Zip Code

L
8. The above named erlity su %:7: 5 statement & purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
eny.

. the obligations of redistere
" SIGNATURE \

Sagnalure.\ﬁn‘n o gt c!ﬁ!ﬂme gy slered agent and live il applicabie {NOYE: Regisleren Agert ssgnalure ranusag when enstalng) DATE
%

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

£ A

CTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME FABRICANT, LORETTA “ZEAL NAME
STREET ADDRESS | 100 SE 2ND STREET STE 39-1-0\ STREET ADDRESS
CHTY-SI-2iP MIAM! FL 33131 . CITY-ST-2IP
TiLE CJ Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-S1-2IP
we o o_ | .. o logge.. . Howme | e o e P 1 Change  [T] Agdition
HAME NAME -
STREET ADBRESS STREET ADDRESS
CIFY-$T-7IP CHTY-51-2IP
FITLE [ velete TilLE [J Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Delete e [JChenge  [J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP : i CITY-ST-71P

indicated on this repert or supgfementgl report if true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officar or director
of the corporation or the receiver qrkristee emfJowered to execu

if changed, or on an athme t wAt) gn addrepl. with all other ki
SIGNATURE: '

SIGNA lT.ftE AND TYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Biock 11

o

12. | hereby certify that the nform%a suppiied witlh this hling does not qualify tor the exemptions centained in Section 119, Florida Statutes. | further certify that the information

L)



