A FILED

2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000061600 Sy 05-13-2008 90011 013 ***158.75

1. Entity Name
MAQ SPORTS COMPLEX, INC.
Principal Flace of Business Mailing Address R i
6221 WEST ATLANTIC BOULEVARD 6221 WEST ATLANTIC BOULEVARD AN .
MARGATE, FL 33083 US MARGATE, FL 33063 US : :
e L
Suite, Apl. ¥, alc. Suite, Apt. #, elc. 04232008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number | |Applied Far
13-4253532 [Not Applicabt
Zip Country Zp Couniry 5. Ceriificate of Stalus Desired $8.75 Additional
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent 1

Name
QURESHI, DENISE
6221 WEST ATLANTIC BOULEVARD Street Address (P.O. Box Number i Not Acceptable)

MARGATE, FL 33083 .

City FL t Zip Code

8. The ahove named enmy subymits this statement for the purpose of changing its registered oifice or reglstered agent, or both, in the State of Flerida. 1 am familiar with, and accer:.
the obligations of régistered agent.

SIGNATURE

Swynaiure, |y;',‘¢‘q @r prrgeg name ol registeced agent ang title il applicable. (NOTE: Regisigteq Agent $Ignatsr fy QUIEd when renstamng) DATF,
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ;

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees |
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O ekete i3 VP ST Xr Change (] Addiiic..
NAME QURESHI, DENISE NAME
STAEET ADDRESS | B221 WEST ATLANTIC BOULEVARD STREET ADDRESS
CY-ST-2IP MARGATE. FLL 33063 ' CITY-$T-2IP
TMLE VP melele TMLE [JChange [ Aditio”
NAME QURESHI, MAHAMMAD A HAME
STREET ADDRESS | 6221 WEST ATLANTIC BOULEVARD STREET ADDRESS . ,
CITY-ST-2IP MARGATE, FL 33063 chy-Si-21p '
TITLE O vetere Tne [ change [ Adaition ¢
NAME NAME '
STREET ADORESS STAEET ADDRESS
GITY-ST-2P City-sT-21P
TTLE [ Detete TTE ’ [l change [ Additio: .
NAME NAME . :
STREET ADDRESS SIREET ADDRESS |
CITY-§5-2P . Cy-57-2IP 1
TITLE O detese L3 O Change T Additic”
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P |
TILE O3 Detete TiiLe O] Change 3 Aduitior
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-2IP :

|

12. | hereby certify that the information suppiied with 1his filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same ‘egal effect as it made under oath: that + am an officer or director
of the corporation of Ihe receiver o trustee empowered tg.execute higreport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or o an attachmernit with an address, with 7 like empbwered.

[ Yonise {erﬂi‘lh Y-23-08 9sY- ‘}7)’(3/'765‘—

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Fhone ¥ WO ?
L

SIGNATURE:

SIGNATURE AND TYPED OR PRI




