FILED

Mar 14, 2008 8:00 am
2008 "°§.5’..'}8£LTR‘E=_%%';%“A“°" Secretary of State

14 #okok
DOCUMENT # P0O6000031305 03-14-2008 90032 016 150.00
1. Entity Name
QCL SERVICE CORP.
IV e

Principal Place of Business Mailing Address
17011 NORTH BAY ROAD 17011 NORTH BAY ROAD
507 507
SUNNY ISLES, FL 33160 US SUNNY ISLES, FL 33180  US .
R R T GERC A

Suite, Apt, #, elc. Suite, Apt. #, glc. 02242008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-4422140 Not Applicable
Zip Country dp Couniry 5. Certificate of Siatus Desired [} ?i'g:m‘:\if:;‘i"“a'
6. Name and Address of Current Registered Agant __ . ——T._.Namga and Addreas of New Registered Agent
R - 7 Name
LESCANQ, JOSED
17011 NORTH BAY ROAD Street Address {P.O. Box Number is Not Acceptable)
507
SUNNY ISLES, FL 33160
City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped of ponted name of registered agent and Iitle f applcatie. (NOTE: Regsterag Ager sigralure required when renstatrgg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TiLe P 7 pelete g [ Ctange {7 Audition
NAME LESCANQ, JOSE D NAME
STREET ADDRESS [ 17011 NORTH BAY ROAD STE 507 STREET ADDRESS
CITY-ST-2P SUNNY ISLES, FL 33160 CITY-ST- 219
T VP WDeete TILE O change  [J Addition
NAME CANQ, DIEGO F NAME
STREET AGDRESS | 17011 NORTH BAY ROAD STE 507 STAEET ADGRESS
CITY-ST-2P SUNNY ISLES, FL 33160 CIY-57-22

XK Change [T Aadition

TLE 87 LI Delete TILE N P
NAME QUIRDGA, DIEGO F NAME iD_‘\&%Q—EL-—Q%K\-SO N e so
o }! o

_SIREELAIDRESS | 17041-NORTH BAY -RCAD STE 507 ~ T s anoRess VYoM e Ho i
Gv-ST2P | SUNNY ISLES, FL 33160 CilY-ST-2P éu wany 3s\es, EL 332 o
HILE 1 Detete TILE 1 t [ cChange [ Adaition
NAME NAME
STREET ACORESS ) STREET ADORESS
CIfY-5T- 2P CITY-S1-7P
TITLE O pelate TILE [T ¢hange [ Adgition
NAME NAVE
STREET AGRESS STREET ARDRESS
CIY-S1-27 CIrY-S1-2p
ime [ Delete THLE (] Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiIv-SI-2P CTY-ST-2IP

12. | haraby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. ¢ further certify that tha information
indicated on this report or supplerpental report is true anc?accurale 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 ttrusiee empowered 10 execule this report as required by Chapter 6307, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant wi An address, with all other like empowered.

SlG NATU RE .OR RINTE—BNAME OF SIGNING OFFICER?I D‘iﬁ!?YE 5// ' ‘[) ODag quDB 5F’n:§ne4 q 6 3




