. 2007 FOR PROFIT CORPORATION , .. FILED

ANNUAL REPORT

DOCUMENT # P04000051275

1. Entity Name

THEQ'S ENTERPRISE OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

16825 SW 114TH AVENUE C/0 C & 3 PROFESSIONAL SERVICES, INC.
UNIT 225 20812 50. DIXIE HWY
MIAMI, FL 33157 MIAMI, FL 33189

AT

I REAVOVEE G

DO NOT WRITE IN THIS SPACE

01162007

No Chg-P

CR2E034 (11/05)

4. FEl Number
20-0914633

Applied For

Not Applicable

5. Cortificate of Status Desired

b4 $8.75 Additional

Fee Required

6. Name and Addrass of Current Ragistered Agent

ALLEN, THEODORE J
19825 SW 114TH AVENUE
UNIT 225

MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent

SIGNATURE

Signature, lyped or priniad name of tegisiered agent and ltle if apphceble. (NOTE: Regisierad Agen| mignature raquired whon rensiaimg; DATE

FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo o
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contnibution. O  Addedto Fees Lo ]'Uf_]'l'}{?"-'lt;
bl

10, QOFFICERS AND DIRECTORS I

Apr 30,2007 08:00 AM
Secretary of State

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

D

ALLEN, THEODORE J
19825 SW 114TH AVENUE
MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADRESS

arv.s1.2¢ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-zip

HINLE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2iP

12. I heraby certity that the infarmation supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the inlormation
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal affect as if made under cath; thal | am an officar or director
of \ha corporation or tha receiver or trustes ampowered to execule this report as required by Chapter 687, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wih all other ke empowered.

l2tlo7

SIGNATURE: Dats

3052

Dayirne Pnone #

ICER OR DIRECTOR




