2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P03000142847

1. Entity Name

QCT EQUIPMENTS INC

Secretary of State

Principal Place of Business

7345 MW 43RD STREET
MIAMI, FL 33166

Mailing Address

7345 NW 43R0 STREET
MIAM), FL 33166

'
H K +
v . .

DO NOT WRITE IN THIS SPACE

IR O

04012008 No Chg-P CR2ED34 (11/05)
4. FEl Number Appliad For
20-0442151 Nat Applicable
i ; $8.75 addiional
5. Cartificate of Siatus Desired O Poo Required

6. Name and Address of Current Registered Agent

PEREZ, MIGUEL V
2400 SW 105TH
MIAMI, FL. 33165

DO NOTWRITE . -
IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nsmea of registered agent ard ttle if apphceble

{NOTE: Regislerad Apent signalu’s requirsd whan réinstanng) DATE

FILE NOW!Il FEE 8 $150.00

Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TINE D oA
NAME PEREZ, MIGUEL V

STREET ADDRESS | 2400 SW 105TH COURT

CITY-51-21P MIAMI, FL 33165

£
TITLE o s

NAME
STREET ADDRESS
Cry-st-2P

SITLE

HAME

STREET ADORESS
CITY-S1-2¢

me

NAME

STREET ADDRESS
CITY.s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and
of the corperation or the receiver or trustég empowered cute th

changed, or on an atka:hyt’wilh an address, with
SIGNATURE:

of the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
%t Py signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ey

SIGMATURE AND TYPED OR PRINTED NAME ﬁ(mmno OFFICER OR DIRECTOR

nhe Dirytsrna Phona 4




