2006 FOR PROFIT CORPORATION
ANNUAL REPORTYT {AR) FILED

DOCUMENT # P02000039822 Mar 30, 2006 08:00 AM
1. Enty Name Secretary of State
E Q. i, INC.
?incipal Piace of Business Maiting Address
3245 NW 80 TERRACE 3245 NW B TERRACE
MitAaM] FL 33147 MiAdAl FL 33147
- - T
2. Prncipal Place of Business 3. Mamng Agaress ]
Suite, ApL %, etc. Sune, Apl. # etc. 15t MOORE CRZE034 ({10/05)
City & Stat Cuy & State 4. FE! Nusmb . Apolied For
iy ate Wy et 30‘0103906 - Appﬁggt.:.
ap Country Zp Country §. Certificate of Status Oesred 0 ?ggg kﬁf:gm“al
S §. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
gg i’;%ﬂ%”}-EESFIRzCE Street Address (P.O. Box Number is Not Agcepiable}
MIAML FL 33147 :

4{ Caly FL , 2ip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am farnivar with, and ascept
the obhgahons of registered agent.

SIGNATURL

Signature, lyped or pratled name ol tagpsieres agent arc bic d apphcable. {HOTE: Repistered Agent signature requived when anstaling) . DATE

—— .
g T

. FILE Rowu! FEEIS FE000
£ After May f,'ioﬁfé"f%g@ﬂ}éé‘ﬁéﬁ

v, Election Campaign Financing ~ $3.00 may £-
Trust Fung Contribution. T3 Addedto Fees

: . . 5 5 > -7
Make Check Payahle to Flosl Dggagimentﬁqlwg}g .

K- B CFFICERS AND DIRECTUHS 11. — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
g e 3 Delets TIE [ Changs [ Adamie.
MAME GUINN, EARNEST P _ NAME :
SIRLET ADDRESS § 3245 NW B0 TERRACE SIREET ADDRESS
CNy-ST-7P  IMIAMI FL 33147 B ITY-55-2
THE 0 tetete HiLE JOB0a04 O Change A
AL Hste i 4?551:%9

4 =
STREET ADORESS STREET ADORESS 04/12/00~B0072-018 150,00
Y- §T- 2P CITe-§7- 20
T 3 Detcie T [Jinange ] Addin
AANE AL
STREES ADDRESS STRLE] ADDRESS
ifY-Si- 0P LAY -55- 21
wne 1 petete TIE Olcnamge Oecms
AT hAME
STHEET AGORESS STREET ADBRESS
oy §1- 29 CITY- 51- 29
i 13 Detete RILE [ Changs {73 Adds:
NAME NAME
STRECT ADDAESS STREET ABDRESS
CITY- ST- 2 Ciry-SF-2P
fIfLE 1 Detete e {3 Change rIT
HAME HAME
STREL | ALURESS SHER ADDRESS
ETy-§1-2P CIRY-S5- 27

12. | hereoy cortly thal the information sup}cvlied with this liling does not qualify for the exampticns cantarred in Secton 119, Ronda Statutes. | funher certify that the informaton
irdicated on 1his repor! of supplemental report is tue and accurate and that my signature shall have the same Ieé;al effact as if made under cath, that | am an offices or direcic:
of the corporabon or theaB0gver or lrustas empow to axecula thig repart as raquired by Chaprer 807, Fiorida Statutas; and that my name appears in Biock 10 or Bloek t
# changed, or on an . Il othes ke empawerad.

LY

SIGNATUR Lgézf )Z? [l ) 3é /%Z

SIGNATURE AND TYPED OR PRIRTED KAME OF SIGNTNG QFTCER OF DIAECTOR Date Dayime Prons #




