2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT #P01000105492

1. Entity Name
LUBQS SERVICES, INC.

(04-23-2008 90030 001 ***150.00

Principal Place of Business Mailing Addrass Q U “ foluv
P.0.BOX 3251 P.0.BOX 3251
HOLIDAY, FL 34692 HOLIDAY, FL 34692 )
R T T AR ORI
L3 Suite, Apt. #, elc. Suite, Apt. #, alc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Appliad For
59-3752587 Not Applicabis
Zie Country Zp Cauntry 5. Certificate of Status Desired O gg.ggﬁl:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and A of New Regl d Agent
Name
VITEK, LUBOS
G015 DUNCANDR —~ —— —me o meem = Street Addrecs (P 0. Sav Number is Nor Accaptable). S
NEW PORT RICHEY, FL 34653 :
City FL I Zip Code

the obligations of registered agent..

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am tamiliar with, and accept

Signature, typed or printed name of registered agent and bk if appRcable, {NQTE: Registared Agent signature required when roinstating) DATE
T
FILE NOW}I FEE IS $150.00 9. Election Campaign Finanging $5.00 Moy eo
Aftor May 1, 2 gs Foo will bo $550.00 Trust Fund Ceontribution. Added to Fees
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
e P v 0 velete e [ Ghange [ Addition
HAME VITEK, LUBOS NAME
STREET ADORESS | 5615 DUNCAN DR- STREET ADORESS
CITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST-ZP
TME S "': : f; . mgmlg TMLE [ Change D Agdition
NAME VITEK, SIANlSLAV NAME
STREET ADORESS | 4313 NEWGATE AVE, STREET ADDRESS
CITY-S1-2P HOLIDAY, FL 34691 CITY-ST-ZP
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP T N - T CITY-51-2P - T T .
TITLE ' 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-2IP

of the corporation or the receiver or frusteg empowered 10 ex
hy

changed, or on an attachwwith all
SIGNATURE: HQF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shalk have the same lagal effect as if made under oath; that | am an officer ar director
Worl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ke @ ered.

Lupos VITEK
PRES

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTOR

2/07/°8 227rv59-55¢2.

Daytime Prons #




