FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000065877 03-14-2005 90098 002 ***150.00
1. Entity Name
YQOSQOY, CORP.
Principal Place of Business Mailing Address
21 NW 36 STREET 21 NW 36 STREET 5“025449
MIAMI, FL 33127 MIAMI, FL 33127
P v R R
Suite, Apt. #, etc. Suite, Apt. #, Blc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1117849 Not Applicable
zp - Country Zin Courntry 5. Certificate of Status Desirad - [] Eea;‘ ;quﬁg:;ﬂlma‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, MONEQUE 8§

8260 W FLAGLER ST, STE 1E Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City Zip Cods
I FL |

B. The above named entity subjnits this statement for the purposs of changing its registered oflice or registered agent, or both, in the Stato of Florida, 1 am familiar with, and accept
the obligations of reqisteredfagent.

- . _oaliioS. -
SIGNATURE - U e - - 3l 105
Signatura, typed or UWDI registerad agent and ttla if gpplicable. (NOTE: Registersd Agent signature required when reinstating) DATE
{
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing El. $5.00 MayBe ) L
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. J  _Addedto Fees -t .

10. OFFICERS AND DIRECTORS yd 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e DP # Detete TmE Plles 10enT [Jchenge  PPT Addition
RAME PREGUERMAN, JORGE KA LUa Aiv s PRE GUER AN
STREET ADDRESS | 169 E FLAGLER ST, STE 1534 STREET ADDRESS 26 =TReee T
crv-st-ze | MIAMI, FL 33131 Ciry-51- 20 %2 ;Ng-,wal - 1 Y B
TILE [ oetete TILE H ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-7IP
TILE v 7 Delele TINE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CY-ST-2P
TITLE . O pelete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TME 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-2F CITY-S1-2P
TITLE < Detete - me '. o - [ change [ Addition
NAME e HAME :
STREET ADORESS . STREET ADORESS . - -
CITY-s7-2p R cIy-st-2P e - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental reporpfs irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee effipowered to exsecule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment with an addr ith all cther like empowered.

SIGNATURE:

3/1los

D NAME OF SIGNING OFFICER QR DIRECTOR Oate Dayuma Phora #

SIGNATURE AND TYPE




