FILED
2006 FOR FROFIT CORFORATION Jan 25, 2006 8:00 am

Secretary of State
DOCUMENT # P05000035973
1. Enity Name 01-25-2006 90026 030 ***158.75
QY.K, INC.
Principal Place of Business Mailing Address
6882 SW157THCT 6882 SW157THCT
MIAMI, FL 33193 MIAMI, FL 33193
F P ST 0
Suite, Apt. #, etc. Suite, Apt #, elc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
200~ 33722, Not Applicable
Zip Country ap Country 5. Certiicate of Status Desired 3% fgzg Additiona)
6. Nama and Address of Current Registared Agent 7. Name and Address of New Rogisterod Agent
Name
OLIVARES, ORLANDO
6882 SW157THCT Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33193
i City FL [ Zip Code

1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am famillar with, and accept
the obligations of registered agent.

$IGNATURE
. N iia, typed of prifrigd nawme of reg:siared agand and titie if apptcatie. {NOTE: Rogratarad AQent signature requised when reinstating} DATE

- FILE NOWIN FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mey Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Deiete TITLE O Change [ Addition
NAME OLIVARES, ORLANDO NAME
STREET ADDRESS | 6882 SW 157TH CT STREET ADDRESS
CIry-5T-2P MIAMI, FL 33193 CITY-51-2P
TITLE £ belete Tng [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S1-2P
TITLE O pelete me O Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 3 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIE O Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiTy-st-ap CITY-S7-ZP
THLE 73 Delete TMLE [ Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP

12. | hereby certify that the information suppliect with this filing does not quallfy for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or suppiemental report Is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an offlcer or director
of the corperation or the receiver or trustee empowered to report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg.-wijth
SIGNATURE: 0// 2 //ﬁé (?8’6)?.8‘6 4023

EIGNATURE D NAME OF SIGNING OFFFICER OR DIRECTOR




