Apr- 27 07 12:47p Choice Group Inc. ! FILED

May 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P06000017803

1. Entity Name

LIQUIPLEXCO INC.

05-03-2007 90037 019 ***150.00

. L B
Principal Place of Business Mailing Agdress - Q“ lu .
204 NORTH UNIVERSITY DRIVE 204 NORTH UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
> 0 0
2. Principal Flace of Busingss - No P.O, Box # 3. Maling Addrass { |
| See obovce See éuz¢_ )
Suite. Apt. 9, aic. Suiie, Apt. ¥, ele. 04302007 Chg-P CR2E0M4 (12106)
City & State Cry & State 4. FEi Numbe: Appliec For
[ e~7F728~p2p T Not Applicabic
Zp Country Zp Couniry 5. Cenificate of Stalus Desrec [ fi‘gi.ﬁfﬂ'”“'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agont

Name

g R Re
e

ROBINSON, JOSEPH T = .
Stiget Address {P.Of Box Number is

5920 EPSOM LANE
DAVIE, FL 33331

Mot Acceptable}

City FL ‘ Zp Coge

8. The above namea eni.y submits ihis statement for the purpose of changing is registeres oflice of registerea agent, of both, in the State of Flonda. | am lamiliar with, anc accept
the cbligations of registerec agent.

SIGNATURE
Sgrmue:, Iyped o peeted iare of regeiened S0t and [ 1 apo cadie. {NOTE: Roqistered AQant sgnature requred whon renstoing) NaTE
FILE NOWIN FEE IS $150.00 . Election Campaign Financing $5.00 way go
After May 4, 2007 Fee will be $550.00 Trust Fund Coniribution. (] Added 16 Fees
10. COFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS (N 14
i PVST O pelpte E [ crarge [ Addition
HANE ROBINSON, JCSEPH T NAME
SIREET ADDRESS | 5920 EPSOM LANE STREET ADURESS
cry-S1- o9 DAVIE, FL 33331 Laiy-ST- P
TITLE T pelete mLE O] charge 3 Addition
NAVE NAKEE
STREET ADDRESS STREET ADDRESS
CIT-§1-2° CITY-57-2P
ME ] peete LE O Crange (] Addiiion
MAME e
SIREET AIDRESS STREFT ADDRESS
Cy-S1-2° CIY-ST- 2P
TME O efete T1E [lcmarge (] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
GITy-gi- 2P LrY-ST-2P
TME O pelete T O change  [J Acdiion
NAE HAME
SRSET ADORESS STREE ADDAESS
CrY-si-ap CrY-ST-2F
ms 0 pelee TLE Otrage [ Attion
HAME A
STREET ADORFSS STREET ADDRESS
Cry-§-apP Cre-s7.2P

12, | hereby certify lhat the information suppliec with this filing does nol quality ‘or the excmptions cantained in Chapier 119, Flarida Siatutes. | furiher cerify Lhat the inlormation
indicated on lhis report o1 supplemental repost is true and accurate and thal my signature shall have the same legal ¢fect as i mage uncer oaih: that | am en o’ficer or ditecier
ol the carporation or the regeiver of tusiee empoweted [0 execute this report as requirec by Chapler 607, Flonga Siatutes, and thai my name appears in Blocs 10 of Blogk 111
changed, oF on an atachmignt with yess, with all other like empowered.

" SIGNATURE: = . . 6/-.?3—507 sV~ 427

ﬂwg“!mﬂmmmﬂmmlmmmammmm Dyl i #
~J

38/7 ext 22y




