FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000063848 01-23-2006 90108 008 ***150.00

1. Entity Name

JUAN QUEIROLO QUEIROLOQ, INC.

Principal Place of Business Mailing Address - e oo
5186 N.W. 50TH TERRACE 5186 N.W. 50TH TERRACE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
R < WRERTAU AR R AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
2 s Jy 2 7 ? 3 Vg Not Applicable
Zip Country ' Zip Country 5. Centificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglsteraed Agent 7. Name and Address of New Reglsterad Agent
Name

QUEIROLQ, VICTOR

5186 N.W. 50TH TERRACE Sireet Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and niig if apphcabie {NOTE: Regisiered Agent signaiute raquired when reinstating} DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITE PD O oetete TITLE ) Change [ Addition
NAME QUEIRCLO, VICTCR NAME
STREET ADDAESS | 5186 N.W. 50TH TERRACE STREET ADDRESS
CIEY-ST-ZIP COCONUT CREEK, FL 33073 CITY-S1-21P
TITLE vD [ Delete TmLE [JChange [ Addition
NAME QUEIROLO, CARMEN HAME
STREET ADDRESS | 5186 N.W. 50TH TERRACE STREET ADDRESS
CITY-51-21P COCONUT CREEK, FL 33073 CiTY-ST-2IP
TITLE [ pelete TLE Ol change  [7 Additicn
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE 7 Detete TME O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.2IP

12. | hereby cerlify that the information supplied with this filin dg does not gualify 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 effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wit'an address, with afl other like ampowera
SIGNATUREq DALY %Mmﬂ /- r7-06 (ﬁh 3> of

vfi}b’ns AND TYPED OR PRINTED NAI HENRG OFFICER DA DWBC TOR Daylme Phone 4

7




