2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A
DOCUMENT # P05000015343 ST

1. Entity Name

Q-BAN HOLDINGS GROUP CORP

Principal Place of Business Mailing Address
3670 NW 49 ST 3670 Nw 49 ST
MIAMI FL 33142 US MIAMI, FL 33142 US

000

03082007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N Ao

37-1511349 Not Applicable
5. Coertificate of Status Desired 0 ?;‘e.;esq mﬁonal

6. Nama and Address of Current Reglsterad Agent

o piyes DO NOT WRITE
MIAM!, FL 33142 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad o printac name of registersd agent anc lltla it appFcable (NOTE: Ragistored Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution, 1  AddedtoFess
10, QFFICERS AND DIRECTORS |
TIELE PD
NAME VALDES, OMAR

STREET ADDRESS | 500 SW 16TH AVE
CITY-ST-2IP MIAMI, FL 33135

SN:Mm;rmoness 0442410780
CITY-57-2P

. LIOoanT e os
41-001 150,00

TITLE
NAME

pleleay DO NOT WRITE

e IN THIS SPACE"

STREET ADDRESS
CITY-81-2ip

TTLE

NAME

STREET ADDRESS
CiTy-§T.2I9

TTLE
RAME
STREET ADDRESS I

CITY -§T-2IP

12. | hereby certify that the information supplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and egcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receivespr trustee empowered 8 decute this report as required by Chapter 607, Florida Stglutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlach an address, withfal

br dike empowersed,
SIGNATURE:

\ e Aoy ) Df-p2--07

/ [ »)
RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtime Phona # s




