FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000112415 g 07-11-2006 90013 006 ***158.75

1. Entity Name

BANNER QUEEN, INC.

Principal Place of Business Maifing Address q U U Jouav
3624 GATLIN PLACE CIRCLE 3624 GATLIN PLACE CIRCLE ‘ ,
ORLANDO, FL 32812 ORLANDO, FL 32812

LS w1 | OGRS

Suite, Apt. #, etc. Suite. ApL. #. etc. 07032006 Chg-P CR2E034 (11/05)

Applied For

Ocrz y & alaﬁj D 0 ) F: I Cily & State 4, SEISNTgf(o 2_(0 2_?‘3’ Not Applicable

325'?‘ ? (C)ousnrryﬁ- ap Country 5. Cenilicate of Status Desired $8'75 Addltional

Fea Raquired

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. M SUSA N %ﬂ«"' N

Street S (f x NuprBer 4 A tabl N
1840 SW 22ND ST. D E VIR Ak (i -

MIAMI, FL 3314?_
. City OMMDO FL | ZM/L

e of changing its registered office or registered agent, or both, in the State of Florida. J am familiar with, and accept

7/ /o6

8. The above named entity umits this statement for the pur
the otligations of registof@d agent.

SIGNATURE

Smanllype'd o printed name of registered agent and Inle if applicable. (NOTE: Reqisiered Agent siunmlum recquired when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be tn accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. B8]  Addedto Fees corporation did not receive the prior notice.
10. E QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD O Delere TITLE [ Change [ Addition
NAME FORTINI, SUSAN NAME
STREET ADDRESS | 3624 GATLIN PLACE CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32812 CITY-57-2P
TILE O velele TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P Ciry-Sr-2p
(13 [ pelele TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-41-21P
TITLE O pelets TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P Cy-ST-21P
TITLE O oelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiIY-Si-2IP
TITLE T Delete TITLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the recelver or pustee empowered to exegute thigsgeport as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with£n address. with all gt l -~ / / / 0 & @WZ) 770 - / SO0

SIGNATURE: YN “ (SO

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




