FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000103291 05-02-2006 90418 014 ***150.00

1. Entity Name

Q-2 DESIGNS, INC.

Principal Place of Business Mailing Address :

4750 S.W. 72ND AVENUE 4750 S.W. 72ND AVENUE

MIAMI, FL 33155 MIAMI, FL 33155

T s SRR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far

35-2216103 Not Applicable
dr Country dp Country 5. Certificats of Status Desired a ?:';le‘:d:;ﬁ“"a'
6. Name and Addresa of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Narne
GIRALDO, LUZ MIRIAM

11840 S.W. 99TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186 ’

City FL | Zip Cods

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. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registersd agent and litls if applicatie. (NOTE: Regiatanad Agsnt signature required whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP O oelets TRLE [JChange [ Addition

NAME GIRALDO, LUZ MIRIAM NAME

STREET ADORESS | 11940 S W. 89 STREET STREET ADDRESS

CITY-ST-ZP MIAM!, FL 33186 Gy -ST-2P

TITLE [ Delete TME 7 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§T-ZP CITY.ST.ZP

THLE O petete TME [ Changs [ Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CITY-S1-2p

Tme [T belete TME O Change [ Addition

NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY-$1-2p CITY-57-2P

TILE [ Delete TME [JChange [ Agdition
L NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THILE O petete TIME O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§37-2IP CITY-ST- 2P

12. | heraby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental rgfort is trus and accurate and that my signature shall have the same legal ellect as if made undar oath; that | am an officer or director
of the corporation or the receiver gt trusjéd empowerad o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an&dgiress, with all other Ike owerad.
poees (o -3 b-5 b

SIGNATURE: _ «

W AND TYPED OR PRINTED MAME OF OFFiCER OR Daa Daytime Phons #
/

14




