2007 FOR PROFIT CORPORATICN -,
REINSTATEMENT

DOCUMENT # P05000054884 FILED
1. Entity Name
H. Q. SERVICES OF FLORIDA, INC. .
070CT 17 AM 8: 19
Principal Place of Business Mailing Address A
3805 SERVICE COURT 3805 SERVICE COURT
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ul“ Hlm I“H |mm&““ | H
Suite, Apt. #, efc. Suite, Apt. #, etc. 10‘&E’IM¢P J’CRZEd 8170 D
City & State City & State 4. FEI Number Applied For
20-2678696 Not Applicable
Zip Country 4ip Gountry 5. Cerlificate of Slatus Desired 1 Ei';ig‘rj:;“""al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
PEREZ, HAYDEE Hebert Lupasean e
815 BELVEDERE ROAD Street Address {P.O. Box Numt}er is Not Acceptable)
WEST PALM BEACH, FL 33405 Z20c lervice Cowrl
City Zip Code
(Ue.e-* pﬁvlm @C—G—cjf\ FL l B33HE )

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

the obligations of regigiered agept. Q
ofE /

SIGNATURE

agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wlill be $300.00 corporation did neot receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P 3 pelete TITLE ] Change [ Addition
NAME QUINTANA, HEBERT NAME i e I & =
STREET ADDAESS | 3805 SERVICE COURT STREET ADDRESS e 150,00
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-21P
ME A 3 Delete TITLE [ Change [ Addilion
NAME PAGLIARI, JARAE HAME
STREET ADDRESS | 6100 NE 4TH AVE. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33339 CITY-ST-21P
ILE S O Delete TITLE [ Change  [[] Addition
Ve GARY, JOSA J NAE (C Jose T
STREET ADDRESS | 3636 WINDY CIRLCE STREET ADDRESS / /
CITY-5T-21P BOYNTON BEACH, FL 33437 GITY-ST-21P
TITLE [ peleie TIFLE [ Change  {T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-2P
THLE O pelete TTLE [) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporalicn or the receiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11l

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: %&W‘ Fe o Qsnciney /;} /i _3/ o2

Daytme Phone &

SI,;‘NATIJRE Dﬁ [RED OR PRIN, MNAME OF SIGNING OFFICER OR DIRECTOR

.- .Y TR N Y T ]




