2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P02000134527

1. Entity Name
Q'S SECRETARIAL SERVICE, INC.

Secretary of State

01-22-2008 90053 031 ***150.00

Principat Place of Business

343 MAHOGANY DRIVE
KEY LARGO, FL 33037

Mailing Address
PG BOX 1810

ISLAMORADA, FL 33036

AR AV A AGIA

2. Principal Place of Business - No P.O. Box # 3. M‘ailin Address l,’
| 34> Mahsany
Suite, Apt. %, etc. S“':;" :}“" kg @ (;J / 01082008  Chg-P CR2E034 (12/06)
City & State " City & frate 7 4. FE| Number Applied For
ﬁ’ 16-1647140 . [ ot Appiicatia
Zip Country f% Country 5. Ceriificate of Status Desied [ $8+7 9 Additional
5057 [l()A- N e Ol 5 esire FaeRequired
6. Name and Addrass of Current Registerad Agent ] 7. Name and Addresa of New Ragl d Agent
Name
BLOY, SUSANNE
343 MAHOGANY DRIVE Street Address (P.Q, Box Number is Not Acceptable)
KEY LARGO, FL 33037
City Zip Code
FL |

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatye, fyped of printsd name of d mgent and utie it

{NOTE: Reguiaiad Ager! signatuea taquinad whih Terigtaling)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES O Delete TTTLE 3 Change ] Additian
NAME BLOY, SUSANNE NAME

STREET ADDRESS | PO BOX 1810 STREET ADDRESS

CITY-ST-2F ISLAMORADA, FL 33036 QTY-SI-3P

WLE VP (3 pelete TTLE I change [ Addition
NAME BLOY, GUNTER F JR. HAME

STREET ADORESS | PO BOX 1810 STREET ADDRESS

CITY-5T-2P ISLAMORADA, FL 33036 CITY-ST- 2P

TME 0 deiae me [J Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P [FHES.

TmLE O Detete TIE [ Change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

©rY-ST-2P CirY-ST-2P

ME O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

TME [ Delate TME O Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-29

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 repon or suppiemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required 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 like empowered.
SIGNATURE: ‘\ééer—ﬂ— e ?%
Sial

Lo/l O TS5 - SYF

ummmmmMmemm

Date Daytime Phore ¢

&




