.-

FILED
. 2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

A.Q. 801, INC.

Principal Place of Business Mailing Address : e S i

75 VALENCIA AVE SECOND FL 75 VALENCIA AVE SECOND FL

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

s WA OB
Suite, Apt. #, etc. Suite, Apt. #, sl 01082007 Chg-P CR2E034 (12/06)
City & State City & Stale | Number Applied For

Aﬁ ‘_Af S ,) i l q L(" Not Applicable
e Country . ap Country 5. Cerliicate of Status Desired OO0 Ei';il‘:?e‘g"onai
6. Name and Addréss of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

JORGE E. OTERC & ASSOCIATES, P.A.
75 VALENCIA AVE SECOND FL Streel Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

M City FL | Zip Code

8. The above named entitg submits this statement for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am famitiar with, and accept
lhe obligations of registdred agent.
L3

SIGNATURE

Siqnature, lyped qv printeg name of ragistead ager! and fitle if applicabis (MOTE Reaistared Agan! skgnature requicrd when tains(ping) DATE
1 ". ‘I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe |} P, .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 3 Added to Fees o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
LE D 7 Delete e O Crange  [[] Addition
HAME KARAM, WILLIAM ’ NAME
STRELT ADDRESS | 791 CRANDON BLVD UNIT 1106 STREET AUDRESS
CITY-5T-2IP KEY BISCAYNE, FL 33149 CIFY-S7-2IP
THLE . 3 M oetete TILE [ Change [ Addition
HAME MAMF,
SIREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiIY-57-2ip
TINE O pelete TLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2IP CITY-ST-21P
TITLE O pokete TTE [ Change (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-51-2p
TITLE O petete L , ) O change [ Adiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-Si-21P
TLE ) O oelete e [ Change [ Acdition
RAME .. HAME
STREET ADDRESS | - . - STREET ADDRESS
CITY-ST-2IP s, . CITY-Si-2IP

12. 1 hereb{t certify that the informaltion supplied with this filing doss not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1h.|s 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 truslee empo execute this report as required by Chapter 607. Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an altachment with an _gddress, wit other like empowered.
-/ f/ / d/ of
r L]

SIGNATURE: o~
SIGNATURE W’vpsn ABFRINTED NAME OF SIGNING OFFICER OR DIREMOR™ } [ Date Dayume Phone ¥

[74




