2007 FOR PROFIT CORPORATION FILED

.z -:« ANNUAL REPORT — Jan 22,2007 08:00 AM .

DOCUMENT # P05000035973

it Secretary of State
Q.Y.K, INC.

Princlpal Place of Business Mailing Address

6882 SW157THCT 6882 SW 157THCY

MIAMI, FL 33193 MIAMI, FL 33193

0 O

1082007 No Chg-P CR2EOD34 {11/05}

DO NOT WRITE IN THIS SPACE e RoIed o

20-2477122 Nol Applicabie

$8.75 additional

5. Cerlificate of Status Desired [ Fee Required

6. Name and Address of Current Reglistered Agent

882 SWISTTHCT DO NOT WRITE
MIAMI, FL 33193 IN THIS SPACE

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

SIGNATURE
Signmwe, typad or printad nama of regisiared agent and 141a If apprcabla. (NQOTE: Aeg:sterad Agani mgnature requ red whan rainstating} DATE
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contrioution. {0 Addsd to Fees
10. OFFICERS AND DIRECTORS |
TINE P
NAME OLIVARES, ORLANDO
STREET ADORESS | 6882 SW 157TH CT LOanN=940149
ar-stze | MIAMI, FL 33193 D1/722/07-30056-004 150, 00
TILE
NAME
STREET ADDRESS
CITy-57- 7P
FITLE
HAME

s DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
QiTY-S1-2P

THLE

NAME

STREEY ADDRESS
CITY-ST- 2P

TITLE

NAME

STRCET ADDRESS
CITY-ST-21P

12. | hereby certiy that the information supplied wiii-#1§ filindgE&s not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is4f0p and accurate and that my signature shall have the same lagat effect as if made under oath; that 1 am an officer or directos
of the corporation of the receiver of Luusted erpfiowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my neme appaars in Biock 10 or Block 11 if
changed, or or: an attachment with any ddrgh all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytime Phone #




