QJ.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P06000004535 Secretary of State
1. Entity Nama

QSEZ, INC.

Pringipal Place of Business Mailing Address

4215 SW T10TH AVENUE 4215 SW 10TH AVENUE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

AR

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

20-4064223 Not Applicable

$8.75 Additional

5. Ceruficate of Status Desired O Fee Requirec

6. Name and Address of Current Registered Agant

SILVA'S ENTERPRISE, INC. do NOT WRITé

16300 NE 19TH AVENUE

NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or prntad name ol registersd agent and lile f apphcable {NOTE: Ragisterso Agent signalure Tequired wikan rensialing) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wliil ba $550.00 Trust Fund Contribution | Added tc Fees
I HEGRG0E53 T

10. OFFICERS AND DIRECTORS . pa 2L Ll .
o 5 04/03/02-80073-004 150000
NAME ALARCON, ZULLY

STREET ADDRESS | 4215 SW 10TH AVENUE
CITY-S51-2P CAPE CORAL, FL 33914
TITLE VP

NAME TRUJILLO, OSVALDO E

STREET ADDRESS | 4215 SW 10TH AVENUE
CTY-ST- 2P CAPE CORAL, FL 33914

TME D
NAME TRUJILLO, SEBASTIAN

STREET ADDRESS | 4215 SW 10TH AVENUE DO N OT WRITE

CITY-ST-2P CAPE CORAL, FL 33914 -

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-35T-2IP

TILE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby cerlify that the snformation supglied with this fing does not qualify for 1he exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental 1dnort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of Ihe corporation or the receiver or hslgh empowered 1o exacute this report as required byfhapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilb- dress, with all oinepyke empowered. 8/

SIGNATURE:
Ar?zmn TYreD gh PRINTED ugr'slaums OFFICER OR DIREGTOR Date Daytime Phane 4

=Ty

/ /



