2007 FOR PROFIT CORPORATION FILED

., ANNUAL REPORT (AR) ‘ Mar 27,2007 8:00 am

DOCUMENT # P06000040021 Secretary of State
1. Ently Name 03-27-2007 90012 042 ***150,00
WEBQX INC.
Principal Placo of Business Mailing Address
8231 VIA VERONA 8231 VIA VERONA
T T H"H“I m "”I |”|| ||]|| ||l» ||m ||M|‘|“||”I ||“I “m ﬂll"‘ “ ‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Number Applied For
&Q -~ 3q Q 3 O 3 % Nol Applicabie
Zip Country Zip Country 5. Cartificate of Siaius Desired O $8.75 Addftionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
SPIEGEL & UTRERA, P.A. i L&h«;vpmao : \Nl o Aﬁ —
1840 SW 22ND ST. Iree ress {P.O. Box Number is Not Acceplable
4ATH FLOOR EA D\ N Verone
MIAMI FL 33145
City Zip Code
Oc\endo FL | %858 ¢,

8. The ahove named entity submits this stalement for the purpose of changing its regisiered office or registared agenl, of both, in the Siale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE M\’\atgﬁ AQ& (Shumou\q Px‘nB .VICE -,PQ ESIDEN T 5/)‘5/0?.

Swgnaturg, yped o prntea name of regisiered agent and Litle r anokcable. (NOTE Regné’tereﬂ Agent sIgnalu‘g e0Lred when reusiahng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
; Trust Fund Contribution. [ Addedto Fi

Make Check Payable to Florida Department of State edioeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11
e DPT O Delete Tt [ change 3 Aodition
N AHMAD, NAVEED N
sireer anbress | 8231 VIA VERONA STREET ADDRESS
oy-si-7ip - | ORLANDG FL 32836 CITY-SF- 2P
i sV 1 Detete TITHE [ chenge (] Addition
NAME ALl SHUMAILA NAME
siEl ADpress | B231 VIA VERONA STRFE| ADDRESS
CIrv-s1-21P ORLANDO FL 32838 CIy-sI 7P
i ] celete e {1 change [ Addition
NAMI , NAMT
SIREET ADDRESS STRECI ADDRESS
CITY-SI-2IP CIIY-$1-7IP
WILE J Delete TLE [] Change [ Acdilion
NAMI NAME
SIREET ADDRESS STREF T ADDRESS
cIry-SI-2p CITY-81- 2P
TINE [ Delete T [ change  [TJ Addition
NAME HAML
SINETADDRESS STREE | ADDRESS
CITY-ST-21P CITY-SI- 21P
e ] Delete IIE ] Change  [J Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CHY-SI-2IP CITY-S[- /1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental roport is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustoo empowered lo exacule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: _ NeoumacQe A4 CSHC\’)MA\LA }\LI\ 3)isfole (4o 3483-0505

SIGNATURE AND TYPED OR PRINTED RAME CF SIGNNG OFFICER OR DIRECTSA 7 Cate Daytife Phona #




