2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 24, 2008 08:00 A

DOCUMENT # P06000044745

1. Entity Name

HUBALQU, INC.

Principal Place of Business Mailing Address
6860 SW 3RD STREET 6860 SW 3RD STREET
MARGATE, FL 33068  US MARGATE, FL 33068 US

A

03122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao

20-4593395 Not Applicable

, Certif i $8.75 additional
§, Certificate of Status Desired O Foe Requirad

€. Name and Address of Current Registered Agent

£380 S SRD SYREET DO NOT WRITE
MARGATE, FL 33068 IN THIS SPACE

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

SIGNATURE
\ Signalure, typed o prnted nama of registared agent and bl it apphicabie. (NOTE: Regslersd Agen: signature réquirss whin rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .L!I_‘IDFN_ MERRITS o o
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees 04,/ DRS00 Y2002 150, 00
10. OFFICERS AND DIRECTORS [
TITLE P
NAME ALTAMURA, LUIGI D

STREET ADDRESS | 6860 SW 3RD STREET
CHTY-ST- 2P MARGATE, FL 33068

TILE SEC T
NAME ALTAMURA, MARILYN T
STREETADDRESS | 6860 SW 3RD STREET
CiTY-5T-7IP MARGATE, FL 33068

TITLE
NAME

v | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Lity-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREEF ADD@ESS
CITY-81-2IP

12. | heraby certly that the information supplied with this filing cees not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my names appears in Block t0 ar Block 11 if
changed, or on an attachmenywith an address, with all other like empowered.

SIGNATURE: ,,//-/ﬂc——/ 3-/3-08 954-975 4723

O TYPES opﬁ-mﬁ‘ren NAME OF S8IGNING OFFICER OR DIRECTOR Daylma Phons ¥

SIGNATURE




