2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P01000094838

1. Entity Name
Z Q INVESTMENT RENTAL & MANAGEMENT

Secretary of State

01-11-2008 90070 018 ***150.00

CORPORATION

Principal Place of Business

848 BRICKELL KEY DRIVE
SUITE 2003
MIAMI, FL 33131

Mailing Address

PO BOX 310836
MIAMI, FL 33231

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

| TR AR

01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1141024 Mot Applicable
Zip Country Zip Country . 58_75 Additional
5. Certiticate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTERO, FINIZIO & VELASQUEZ, P.A.
200-SOUTHEAST-SHH-STREET
FORTLAUDERDALE 33316

Name
Street Address (P.O. E? Number is NohAcceptable
[0/ RN iR 3Is)and Roag

SUVRE Y, 20)

Y Togt Lavperpnle

FL | 2555y

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of reqistersd agont unc tite if applicablo

{NOIE: Rogistores Agor: slgratury rocuited when reinstatiing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conirbution,

$500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE F [ Detete TLe O charge [ Addition
NAME SEBA, JOHN NAME

STREET ADDRESS | 848 BRICKELL KEY DR.,STE. 2001 STREET ADDRESS

CITY-57-2iF MIAMI, FL 33131 CITY-ST-ZIf

TITLE VP O Delete THLE Clchange [ Avdition
NAME SEBA, JIMMY NAME

STREET ADDRESS | 848 BRICKELL KEY DR.,STE. 2001 STREET ADDRESS

CIiy-§7-2IP MiaMI, FL 33131 CITY-8T-2ip

WiLE [ Detete TITLE O crange [ Aagition
HAME HAME

STREET ADDRESS STREET ADDRESS

CliTY-ST-2P GITY-ST-21F

MLE O oeiete L [ change  [J Addsion
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-7IP CITY-ST-21P

TITLE J Delete TITLE {0 Change  [J Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [T Change ] Addition
NAME '\ NAME

STREET ACDRESS STHEET ADDRESS

CITY-ST-ZiP ﬂ ﬂ A CITY-S1-2IP _

12. | hereby certify that the information supplied wit
indicated on this repart or supplemental re i
of the corporation or the receiver or trustee &ppi
changed, or on an aftachment with an addre:

SIGNATURE:

his Ji
r

e

ith Xl

er like empowered.
Ndoa R

nf does not gualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
14 execute this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

(3c5)321-54Y3

SIGNATURE AND TYPED onib\mmswvue OF SIGNING OFFICER OR DIRECTOR

A /O%/E%

Laviama Phone #




