FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 29, 2007 8:00 am

DOCUMENT # P05000107398 05-29-2007 90041 042 ***160.00
1. Enlity Name
KQOCINET CORP
Principal Ptace of Business Mailing Address e
8290 LAKE DR STE 336 B290 LAKE DR STE 336
DORAL, FL 33166 DORAL, FL 33166
TR T [ TR O
8802 Nl 109 T 880z Nw 109 T
Suite, Apt. #, etc. 6 o C Suite, Apt. #, efc. 6 Oé 05112007 Chg-P CR2ED24 {12/06)
City & State Cily & Stale 4. FEI Numbar Appliad For
FL . 'DOIQ_D C "F‘.L~ 20-3480595 Not Applicable
Zip 33 i 72 Country YsP ZiD3 .3 { 7_ E, Country l/—fﬂ 5. Ceniiicate ol Status Dsired 0 Ei'gilﬁf:gmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Accepiable)
4TH FLOOR

MIAMI, FL 33145

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama ol regsiered agent and Lte il agplicablo (NQTE Reg siorect Agent signalure roguired when roinslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Delete TITLE O change [ Addition
NAME BERNAL, CONSUELO NAME
STREET ADDRESS | 8290 LAKE DR STE 336 STREET ADDRESS
CITY-5T-21P DORAL, FL 33166 CITY-ST-212
TTLE A\ ) Delete TITLE [JChange [ Addtion
HAME BERNAL, IVONNE NAME
STREET ADORESS | 8290 LAKE DR STE 336 STREET ADDRESS
CITy-§T-2P DORAL, FL 33166 CITY-$T-21P
TITLE 1 Detets TITLE {JChange [T Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-st1- 2P CITy-§1-2P
TITHE {3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-§T1-212

12. | hereby carlily that the information supglied with this tiling does not qualily for the exemptions containad in Chapter 119, Florida Slatutes. | further carlify that the information
indicated on this repart or supple mal report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an oliicer or director
of the corporation or the receiyé rustee owered 10 execule this rgpor as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 111l
changed, or on an allachme an add, . with all ggher like empgévetea.

A/ QOﬂSOQ-( ?)ema{ OS-IBW Jog ys3 4S67.

/SIGNATURE Al? m-zo ORr PRINTED NAME OF sl;ﬁuo OFFICER OR DIRECTOR Daytine Phone #

SIGNATURE:




