FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P01000038065 Secretary of State
1. Entity Name 05-02-2006 90222 017 ***150.00
MODELQ, INC.
Principal Ptace of Business Mailing Address
1255 W 46 ST 1255 W 46 ST
e T H“Hm m"m Hl“ ||m||“’ Ilm “lll mll llm Iml Iw Imm “ I"‘
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apptied For
58-2616524 Not Applicable
Zi Couniry p Couniry 5. Cerliticate of Status Desired | $8'75 A.ddiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RIVAS, JORGELINO

Street Address (P.O. Box Number is Nol Acceptable
1255 W 46 ST ( pirDe)

HIALEAH FL 33012

City FL Zip Code

-8. 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
- Sugnatyre, typad or prnted name of regisierad agen! and tile i appicanie INQTE Reqistorad Agent signature renuirsd when teinsialing) DATE
| o, FILE NOwi FE%\ISANE!?.OO:, T 9. Election Campaign Financing $5.00 May Be

¥, .~ After May 1, 2006 Fee'Will Be'$550.00 - - - Trust Fung Coniribution. [ Added to Fees
N Mak_e__phe_p!(h__‘?.j;ygble;to Flgrrdar.pgp?rtr_ngnt oI\ State-

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

TTLE PSTD O Delete TILE 77.5 7 "fa '\)ZrCha"QE (3 Addition
NAME RIVAS, JORGELINO HAME Lrpidd, Tdrzys =y

STREET ADDRESS 1255 W 46 ST STREET ADDRESS /2 7w 748 -

CiTy-ST-ZIP HIALEAH FL 33012 CITY-S1-21P /_)A/_.}),QM C//B Hetl

TI7LE O] Delets TITLE ¢ crtT . [ Crange \R'Addilinn
NAME : NAME [jh Py /{’, o

STREET ADDRESS STREET ADDRESS ol

CIY-§T- 218 CITY-5T- 7P gl Aol bty 00

THLE [ Oelete TITLE [J Cnange [} Addition
st - - : : - NAME T - - - T -

STREEY ADDRESS STREET ADDRESS

CITY - SE-21P CITY-ST-2IP

THLE 7] Delete TITLE . [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADBRESS

Cry-ST-2I CITY-57- 2P

TME 1 Detete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-71P

{13 O celete TILE (] Change  [] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cIry-sT-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained n Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 lrustes em owered 10 execule this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 16 or Block 11

it changed, or on an attachment with an all other like empowered. / /

SIGNATURE:

B hTE I e maTY Phrrh R P P




