FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000105492 04-13-2006 90299 020 ***158.75

1. Entity Name

LUBQS SERVICES, INC.

Principal Place of Business Mailing Address 5 (] 0 1 1 B “ 7

P.0.BOX 3251 P.0.BOX 3251

HOLIDAY, FL 3 HOLIDAY, FL 33,696/
CHANGCE 21P coDf
2. Principal Place of Business 3. Mailing Addrass
Suile, Agt. #. elc. Suiie. AL #. ete. 03112006  Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FE! Number Applied For
U 59-3752587 Not Applicable
aw Z e 9 L Gountry & BYL 97 Gountry 5. Certificate of Status Desired  J ?i;:] Additonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name
VITEK, LUBOS .
3053 CORONA DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34690
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and fille if applicable [NOTE' Registered Agen! signature required whan reingtating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Centribution. Od Added to Fees
10. GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P T Delete TIiLE [#Change [ Addition
NAME VITEK, LUBOS NAME
STREET A0DRESS | 3053 COR RIVE STREET ADDRESS ;6 I’ 9‘(—J/W DK. .
CTV-ST-3 | HOLIQAY. FL 34690 ovsie | aB) PORE RICHEY FL 546553
TITLE S M delete TITLE ’ Bﬁlange 1 Addition
NAME VITEK, STANISLAYV NAME
STEET 40DRESS | 3053 CORQW DRIVE swenoress | &f B) 3 MNEWGCATE AVE
crrsi-ie | HOLIDATFL 34690 CTY-S1- 2P O LL Y. = r', FL. 344 27
TILE vD [ pelate TITLE B’Change 7] Addition
NAME GLASEROVA, IVANA NAME
STREET ADDRESS |.3053. CORONA DR. STREET ADDFESS | & j / 3 WNEWGHATE HVE
crv-sT-7P | HOLIDA¥2FL 34690 Crv-51-2p HotlPAY, FL 3459 !
TITLE [ Delete TILE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE T Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ' CITY-§7-2IP
TITLE 7 Cetete I T [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same jegal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all olhe_r_lﬂ(_c;emaﬁwere

o]
Lados viTER
SIGNATURE: ‘cﬂ % ) PRES. 9/!//06 7272~ 459~ 587

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayiwme Pnone




