2008 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT — Apr 15, 2008 08:00 AD

DOCUMENT # P050000951 37 Secretary of State
1. Entity Name J
CQE INC
Principal Place of Business Mailing Address
9220 PALLADIUM PLACE 9220 PALLADIUM PLACE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
B GIRVREX AR
Suite, Apt. & etc. Suite. Apt. #. etc 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number Applied For
30-0313841 Not Applicable
Zip Country zp Country 8. Certificata of Status Dasired O E;‘;gﬁ?:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registored Agent
Name
JOHN PORTER ACCOUNTING INC
400 S. FEDERAL HWY. Street Acdraess {P.0. Box Number is Not Acceptable)

404
BOYNTON BEACH, FL 33435

City FL | Zip Code

8. The above namad entity submits this statement Jor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and tile If apphcable. INDTE Rogistered Agent signature réquired wnen reinsiating) DATE
FILE NO-WIII EEE IS $150.00 8. Election Campaign Financing " $5.00 MayBe )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L) AddedtoFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deete TIILE "] Change ] Addition
NAME WIWCZARQOSKI, DORRIS E NAME
STREET ADDRESS | 8220 PALLADIUM PLACE STREET ADDRESS SRR S R A
CITY-ST-21P LAKE WORTH, EL 33467 CITY-ST-2IP Lg":i. hlj i 'l_f_l:ll_u_' ’4"] ‘1 'g ]_ U “I f
mLE 1 Delete TITLE "1 Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-ST-2IP
TITLE . 1 Delets LE : . - “1Change ] Addition
NAME ’ ’ NAME ’ ’
STREET ADDRESS STREET ADCRESS
CY-5T-21P CITY-$T-21P
TITLE . T pelete - TITLE . “1Cnange ] Acdition
NAME NAME,
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P Cry-SI-21P
TITLE " 7] Delete TITLE ’ TIcChange  _J Aadition
NAME ’ . NAME
STREET ADDRESS STREET ABDRESS
CITy-51-2P ’ Cy-ST-2IP
me - - I T petete me - - OCrenge 1 Addition
NAME : NAME '
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-2IP

12. | hereby certify that the inférmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the' information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered o execule 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 with an address, with all other like empowered

SIGNATURE: w2 QAGADOQ[\J\@\Q ; 03 \‘\lb% B\ "Bq (_ebbb

SIGNATLIRE AND TYFED 'OR PRINTE@ME OF SIGNING OFFICER OR DIRECTOR DEIIE Daytima Pnone #




