FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
M & QINC
Principal Place of Business Mailing Address v T

1131 /NN KA AVE P.O.BOX 8254
TAMPA, FL/33612 TAMPA, FI,/ 33682

A e T AU O
2436 US HWY 92 E Q434 (1S5 HWY 92 E

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
LAKELAND, FL LAKELAND , FL 20-3735140 ot Appicatie

3? 8 0 ,’ 2é50 s M S 3 %p 8 0 '__2 éj’ o Country u 5 5. Certilicate of Status Desred [ ?ese-giﬁ’:;“"“a'
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name

ALREFAEE, MOUSA
4805 SANDRA DRIVE Street Address (P.O. Box Number is Not Acceptable)

APT# 4
TAMPA, FL FLORI-DA

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am famiiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicabla. {NOTE: Registered Agant signature raquired when rainstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPT P petete TITLE O Change ] Additien
NAME ABDELJ AR, AAHER NAME
STREET ADDRESS | 8649 NHIMES/AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 614 CiTy-ST-7IP
TILE DPS 7 Deete TITLE [ Change [ Addition
NAME ALREFAEE, MOUSA HAME
STREET ADDRESS | 4805 SANDRA DRIVE APT# 4 STREET ADDRESS
CITY-8T-2P TAMPA, FL 33617 CITY-ST-2P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP Cy-§7-21P
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-8T-2IP
TITLE O Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IP

12. [ hereby certify that the information supplied with this ming doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemnental report is true and accurate and thag my signature sha!l have the same legal effect as if made under oath; that \ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this re
changed, or on an attachment with an address, with all other like @

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

1] 29[ 07

$IGNATURE AND TYPED OR PRINTED NAME OF SIa{yHG ol oR piREofOR Cate Craytims Phane #

Cd



