FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000031004 ERRT. 03-13-2008 90026 034 ***150.00

1. Entity Name

A.Q. CORPORATION

Principal Place of Business ”'Méiling Addrgss &0 0 q 413 1

853 SW 142 PL 853 SW 142 PL
MIAMI, FL 33184 MIAMI, FL 33184 e
e | RGO AR A IR
Suite, ApL. #, etc. Suite, Apt. #, ete. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2425120 iNot Applicable
Zip Coum.ry Zip Country 5. Certificate of Stalus Desirec O $8.75 Addtional
== . _ . __ FeeRequired_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

QUIJADA, ALBERTO

853 SW 142 PL Street Address (P.Q. Box Number is Not Acceptahle)

MIAMI, FL 33184

City FL | Zip Code

&. The above namad entity submils this statement for the purpose of changing its registered office or regislered agent. or both, in lhe State of Florida. 1 am familiar with, and accept
the obhganons of. reglstered agent,

1 .

SIGNATURE -
R g we hfped of peinled name of registered agent and. mle if wpﬁcabh . (NOTE: Regisierad Agent signatura requiresd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange {7 Addilion
HAME QUIJADA, ALBERTO NAME o
STREET ADORESS | B53 SW 142 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 ClIY-s1.2IP
TILE [ Delete T [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY-S7-2IP e ) P,
me [ Delete (13 . - [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TLE ) Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tite O Detete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE O Defete THLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplieglwith this filing Ilm? doas not qualily for the axemptlions centained in Chapter 119, Florida Statutes. | further cerify thatl the mformation
indicated on this report or suppl | rgho accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receivg : g ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or an an atlachmen al athor fike empowered,
05/ Z //)\2 (20347 074

ME OF SIGNING OFFICER OR tNRECTOR Caytma Phone ¢

SIGNATURE:




