.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2007 08:00 A

DOCUMENT # P05000082390

1. Entity Name
DIAGONAL QHIQ,INC.

Principat Place of Business Mailing Address
6221 W.ATLANTIC BLVD 6221 WATLANTIC BLVD
MARGATE, FL 33063 JARGATE, FL 33063

A0 0 AT

04202007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
; 20-2962300 Not Applicablg
R 5. Certificate of Status Desired ﬁ\-’ $8.75 Additional

Fea Requlred

6. Name nnd Addrnl of Cumnt Rnglstarad Agont

QURESHI, MAHAMMAD
6221 W.ATLANTIC BLVD
MARGATE, FL 33063

vl "\ ." -.-s;
R R is L1 in.‘:.l‘-,~

8. The above named antity submits this statement fof the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigranre, Typed O pimsd namé of regisieren agent and e 1t appiicabia, {NOTE: Reglstersd Agent signature required when reinsiating) DATE

FILE NOWIII FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fes will be $550.00 Trust Fund Contribution, 0 Addedto Fees

10. QFFICERS AND DIRECTORS |

TTLE P

NAME QURESHI, MAHAMMAD
STREET ADDRESS | 6221 W.ATLANTIC
CITY-ST-TP MARGATE, FL 33083

TITLE

NAME

STREET ADDRESS
CiTy-51-28

TITLE

NAME

STREET ADDRESS
cry-5t.7p

TITLE

HAME

STAEET ADDRESS
CiTy-ST-2IP

TLE

NAME

STREET ADDRESS
Cy.ST.7IP

Unﬁw 0w 4;33 IM 'f.:‘ .:f.
1?« 13? Sljlilﬂb~l}f3l 15 ’. f

TITLE

NAME

STREET ADDRESS
CiTy-§7-2I9

12. | hereby cerlily that the information supplied with this filin, 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this rep as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addresa, all emp
ﬁ \ﬁﬂ’h"\ﬂd Odhﬂ LI L’l Lb-0) 95_(-/ 9\77 4928

SIGNATURE:
SIGNATURE AND TYPED OR PRINTﬂJ NAME 0 IGNING OFFICER OR DIRECTCR Date Daylime Phona &

Secretary of State



