FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000031305 01-31-2007 90039 040 ***150.00

1. Entity Name

QCL SERVICE CORP.

Principal Place of Business Mailing Address 40 “ “7 185

17011 NORTH BAY ROAD 170117 NORTH BAY ROAD
507 507
SUNNY ISLES, FL 33160 US SUNNY ISLES, FL 33160  US '
B R LT
Suite, Apl. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ZO - L/ZJZZ f 4 O Not Applicable
Zip Country Zip Country 5. Certificats of Slatus Desired 1 Eg.;;ﬁ:ﬂ:{i:ienal
€. Name and Address of Cuirent Registered Agent 7._Name and Address of New Registered Agent — .
Name
LESCANO, JOSED
17011 NORTH BAY ROAD Street Address {P.O. Box Number is Not Acceptable)
507
SUNNY ISLES, FL 33160
: City FL Zip Coda

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

SIGNATURE
Signature, typed or printed ngime of registerad agent and ufle f wpplicable INOTE Registered AQent signatue gfjuired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS ANDG DIRECTORS IN 11
TITLE P O pelete TITLE [ Chenge [ Addition
NAME LESCANO, JOSE D NAME
STREET ADDRESS | 17011 NORTH BAY ROAD STE 507 STREET AUDRESS
CiTY-SF-2IP SUNNY ISLES. FL 33160 CITY-ST-21P
TITLE VP O pelete TILE [1 Change  [] Addition
NAME CANOQ, DIEGO F NAME
STREET ADDRESS | 17011 NORTH BAY ROAD STE 507 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES, FL 33160 CHY-51-2F
TITLE ST [ Delete TITLE [] Change ] Addition
NAME- QUIROGA, DIEGO F -— NAME - -
STREETADDRESS | 17011 NORTH BAY ROAD STE 507 STREET ADORESS
CiTY-ST-2IP SUNNY ISLES, FL 33160 CITY-8T-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-sTa2p CITY-ST-21P
TTLE 1 Delete TI1LE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TLe T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CTY-ST-2IP

42, | hersby cerlify that the information supplied with this filing does nol quality for the examptions contained 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugRje empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v
£

changed, or on an attachment with anfadgress, with all oiher like empowared A
e OGT l/zg/o:} 36333456

FERATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /DaIE / Daylime Prone #

\

SIGNATURE:




