2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90090 032 ***150.00

DOCUMENT # P05000106838

1. Entity Name
HAUQUE CORPORATION IMPORT & EXPORT, INC.

qTVAY T
Principal Place of Business
5520 GUNN HWY.,
#1802

TAMPA, FL 33624 US

Mailing Address
5520 GUNN HWY.,

#1802
TAMPA, FL 33624  US

AR T

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
XAHIh LS. vALDiLL XA41q O macditl
Suite, Apt. #, elc Suite, Apt. #, elc. 04202007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA | L TAnPA , fL 20-3237678 Not Applicable
A 1
Zip Country Zip Country . i $8.75 Additional
- -53 (00,1‘5'“ - '\J") - ——~53 03% ~ W ‘:) - 5 Cem'ff“e of Sta_tusDjEL _D Fee Reqguireg
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name

HAUQUE, OMAR
5520 GUNN HWY.
#1802

TAMPA, FL 33624

Syrpet Address (P.Q. Box Nymber is Not Acceptable)
2000 D.oihnés a2

City

Thw 24 FL | %20

8. The above narmed entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

0y 20.03

DATE

SIGNATURE

Signature, typad or printed nama of registered agent angd tite f applicable. (NOTE: Regecterpd Agent signature required when reinsiating}

9." Election Campaign Financing
Trust Fund Contribution,

{ FILE NOWII!™ FEE 15'$150.00, $5.00 may Be
Addad to Fees

After.-May 1, 2007 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.T ] Defete TINE [ Change (3 Acdition
NAME HAUQUE, OMAR HAME

STAEET ADDRESS | 5520 GUNN HWY ., #1802 STREET ADDRESS

CivY-ST- 2P TAMPA, FL 33624 CiY-ST-IP

DTLE vP.S [ Delete TIILE I change  [J Addition
NAME SCHUCH, FERNANDA NAME

STREETADDRESS | 5520 GUNN HWY ,, #1802 STREET ADDRESS

CIIY-SF-IP TAMPA, FL 33624 CITY-ST-2P

TME ——- 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2F cIry-§1-2IP

TME O petete TITLE [ Change  [C] Addilion
NAME NAME ~N ’

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TINE [ Change [ Asdition
HAME NAME

STREET ADDRESS, . STREET ADDRESS

oy-gi-ze . |- cify-s1-2ip

TILE ] Delete TITEE [ Change  [] Addition
NAME N NAME

STREET ADDRESS i N STREET ADDAFSS

CITY-ST-2P 7. CITY-57-2P

12. | hereby certify that the igformatio) plied with this filing d ot qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

and that mysignature shall have the sama legal effect as if made under oath; that | am an officer or director

indicated on this report gr supp) I : g
is report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

of the corparation or thejrecei
changed, or cn an aitachme

SIGNATURE:

1al report is truer and acc
T trusiee empowered 1o exec!
ith an address, with all ather like
L

SHINING OFFICER DR DIRECTOR Data Daynma Phone #




