2006 FOR PROFIT CORPORATION Ma 021%0%16) 8:00 am

ANNUAL REPORT S X 2 S
DOCUMENT # P02000123035 ecretary of dtate
05-05-2006 90186 038 ***150.00

1. Entity Name

QUE CHINGAUS, INC,

Principal Piace of Business Mailing Address

FAMARACPL33321 TAMARAE-H—33321
T RS AR AN ERED R
K221 GO 2D %211 aiudes Rd-
Suite. Apt. #. etc. Sulte. ApL. # etc. 04192006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE] Number Applied For
G ; L m((] \2_,() ; r L - 45-0491297 Not Applicable
ngp5‘_\_ 5\_\_ Country 62'%' q % : Country s. Certificate of Status Desired O ?ese';esqlﬁ?:;ﬁnna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
MANN & WOLF, LLP
4300 N UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)}
SUITE C-203
SUNRISE, FL 33351
City FL Zip Code

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 Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if apphcakle. {NOTE: Registorod Agant signature required when reinstaling} CATE
FILE NOW!I! FEE IS $150.00 9. Election Campajgn Einancing $5.00 may Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O Change [ Agitior
NAME COHEN, ISAAC NAME
STREET ADDAESS | 8221 GLADES RD. STREET ADDRESS
CITY-5T-2iP BOCA RATON, FL 33434 CITY -ST- 219
TITLE VR & Delete LE [JChange ] Additior
NAME SeHi-PESEA HAME
STREET ADDRESS | Felepietn==PM =B ANE-RD. STREET ADDRESS
CITY-ST-2P FAMARAGy-Rlm—33221 CIvY-ST-2iP
TITLE [ peiete THLE [ change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21IP
TITLE £ Delete TIME O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2i9
e O Deiete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TILE [ peiste TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby centify that the information suppiied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anglipet my 3|gna e shall have the same legal effect as i made under oath; that t am an officer or direcior
of the carporation or the receiver or trustee empowered (0 executg e aettrred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i
X /7 //

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Daytra Phone ¥




ATTACHMENT ___ (0022202
_ FELDMAN, FELDMAN & ASSOC., P-A-2 §D U700 AB055

CERTIFIED PUBLIC ACCOUNTANTS
9858 CLINT MOORE ROAD, C111 #253
BOCA RATON, FL 33496
(561) 994-3733 @ FAX (561) 994-3262

INSTRUCTION SHEET

TO: @Llf gt)\'[)(igMS INC - DATE:_3/ 20 /0
FORM: ﬂ)mul E.Q[ﬂ\-

FORM(S) MUST BE SIGNED, DATED AND TITLE AFFIXED BY:
ate Officer Fiduciary On the line marked X

Partner Taxpayer No signature necessary

AMOUNT OF CHECK $_ 1D Made Payable To: FL_. DO - Of S{OU=¢

MAIL:
@ Depository Coupon - Fill In: Type of Tax
Tax Period Qtr

MAIL TO/DELIVER TO:

Internal Revenue Service Internal Revenue Service Internal Revenue Service
Atlanta, GA 39901 Ogden, UT 84201 Dallas, TX 75266
Florida Dept of Revenue Your Bank Use Envelope Attached
5050 W Tennessee Street
Tallahassee, FL 32399 Your Employee Recipient

AS TO BE POSTMARKED NOT LATER THAN: N} }‘ aw 1000




