FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000054884 05-25-2006 90014 044 ***150.00

1. Entity Name

H. Q. SERVICES OF FLORIDA, INC.

Principal Place of Business Maling Address : q 0 09 q 3 3 1

3805 SERVICE COURT 3805 SERVICE COURT
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
P v T 0 I

Suite, Apt, #, elc. Suile, Apt. #, etc. 05192006 Chg-P CR2E034 (11/05)

City & Stats City & State 4. FEl Number Applied For

9,0 - 2.51 &y‘“, Naot Agplicable
Zip Country Zip Country 5. Centificate ol Status Desired a Seaegesq Sf:;mnm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -Name R -
PEREZ, HAYDEE
815 BELVEDERE ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL i Zip Code

8 _The above named entity submits this statermen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjflered ag
‘_»-_':_ =y

SIGNATURE =27 —
. igdayire, wled orfrimtec name of registered agent and itle f apphcabie, {NOTE: Regisiered Agen! signaiure requited when reinstating) DATE
7
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 3 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TILE —JChange  _J Addition
NAME QUINTANA, HEBERT NAME
STREET ADDRESS | 3805 SERVICE COURT STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33467 CITY-ST-2Ip
TITE J pelete TITLE v, I Change %] Addition
NAME NAME Jc e Pﬁ eae |
STREET ADDRESS STREET ADDRESS uoo NE 'PTH Avenuse.
CITY-ST-ZIP CITY-ST-2IP Fovl \.ﬁUdc,dn\e_ , FL 3333y
THLE 71 Detete THLE 3 A Change T Addition
NAME ) R 1. Tose. T‘vllo Gy
STREET ADDRESS STREET ADDRESS | By Dl " “\a Cave
CITY-$7-2IP CITY-ST-2IF So—gg\on 3 ,_“d,\ FlL BIHNNIY
TITLE 1 Delete e ] Change ] Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TME 1 Delete WLE I Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§7-2P
TITLE 7 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-51-7IP

12. | hereby certify that the information supplied with this filin 3 does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer o1 direcior
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pith awme empowered.
SIGNATURE: ﬁ 05 -16- 06

ND TYPED OR PRIN D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #

/ /



