2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # P05000138298 : Secretary of State

1. Entity Name
1Q GENERAL SOLUTIONS INC. 05-01-2007 90006 014 ***150.00

Principal Place cf Business Mailing Address
3025SW16 1R P.0.BOX 351987 aw -
REAR MIAMI, FL 33135 :

MIAMI, FL 33145

2010 R, 5HERNAD CiRLLE
Suite, Apt. #, etc. Suite, Apt. #, etc.
04302007 Chg-P CR2E034 (12/06
At. 508 9 (12/06)
City & State City & State 4. FEI Number Applied For
MNiRAMAR FL 51-0556368 Not Applicable
ZIDB 3 Oz 5 C(junﬁlry/l P Country 5. Cenificate of Status Desired IZ( g&ﬁgﬁ?g{;ﬁon&t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINCOSES, IDALMYS
3025 SW 16 TR Street Address (P.O. Box Number is Not Acceptable}
REAR _ —
MIAMI, FL 33145 P6I10 M. SHERMAN CIRALE A7 508
“Y ol rRAMAR FL Z‘”_%‘é’% 25

8. The above ngs:hed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent,

SIGNATURE
Signature, yped or printed name of wgislened agent and Gtle l apphcable. {NOTE: Regrslered Agent signalure required when 1einstang) DAL
FILE NOW!!! FEE IS $150C.00 9. Election Campaign F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Cetele ME [AThenge [ Addition
HAME QUINCOSES, IDALMYS HAME .
STREET ADDRESS | 3025 SW 16 TR SIRETAODRESS | SO0 A, SHERM AN QIRALE AP .50
CTY-ST-2P | RMALAMI, FL 33145 CITY-S1-2P M RAMAR - FL - 33025
TITLE O cetete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE {"]cChange ] Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-51-2IP CITY-5T-7IP
TITLE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgn, with an address, with all other like ampowered.

SIGNATURE: IBALMYS  QUINCOSES DY /29/07 (305) 305 £9p4

J/SIGMATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTCR Daylme Phone »




