FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

D P02000123035
by giSNl;JmIZAENT # 04-20-2007 90202 050 ***150.00
QUE CHINGAUS, INC.
Principal Place of Business Mailing Address A vk
8221 GLADES ROAD 8221 GLADES ROAD ' ‘j
BOCA RATON, FL 33434 BOCA RATON, FL. 33434
R LA R R A OO
Suita, Apt. #, etc. Suite, Apt. #, atc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
45-0491297 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [} Eg‘giﬁ:é"""a'
_— 6.. Name and Address of Current Registered Agent . [ 7. Name and Address of New Reqgisterad Agent
Name
MANN & WOLF, LLP
A300 N UNIVERSITY DR Sirest Address (P.O. Box Numbar is Not Acceplable)
SUITE C-203
SUNRISE, FL 33351
City FL I Zip Code

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

SIGNATURE
Signaiure, lypat o printed name of registarad agen: and lite i appéicable {NOTE Regisiarad Agenl sigraina raquired when ransiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May %, 2007 Fee will be $550.00 Trust Fund Contribution, | Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {7 pelete TITLE [Jchange [ Agditian
NAME COHEN, ISAAC NAME
STREET ADDRESS | 8221 GLADES RD. STREET ADDRESS
CITY-$1-2IP BOCA RATON, FL 33434 CY-5T-2P
it VP W oeiete Tme Ol change ([ Addition
NAME CICH!, PEOLA NAME
STREET ADDRESS | 7927 N. PINE ISLAND RD. STAEET ADDRESS
CITY-ST-ZP TAMARAC, FL 33321 CITY-ST-2IP
ME 03 oelete THLE Cchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP B CY-ST-7P - - . -
TINE O oetete THLE [JcCrange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TILE ] Delete TITLE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infermation supplied with this filingdBes not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is irve anel g€curate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empoy®res’lofxecute this report as required by Chapter 807, Florida Statutes; andt that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address frar like empowered,
X 2/0 7
[ '4 T Ld

SIGNATURE: -
RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oatl

bey? NATU Daytime Phone #




