g LR s

FILED

2008 FOR PROFIT CORPORATION Apl‘ 17,2008 08:00 A

ANNUAL REPORT
DOCUMENT # P06000070776

1. Entity Name
AQH-REGENT GP, INC.

Principal Place of Business Mailing Acdress
7334 BLANCO RD,, SUITE 200 7334 BLANCO RD., SUITE 200
SAN ANTONIO, TX 78261 SAN ANTONIO, TX 78261

NG WA

04072008 No Chg-P CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AEEeaTe

20-4911492 Not Applicable
i . $8.75 additional
5, Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

NRA! SERVICES. INC. DO NOT WRITE

2731 EXECUTIVE PARK DR., SUITE 4

WESTON, FL 33331 IN THIS SPACE

8. The above named eniity submits s statemsnt for Ihe purpose of changing its registerad oflice or ragistered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations cf regisiered agent.

SIGNATURE

Signature typed or ponted name of registered agent and Wlls | appRCAD {NOTE. Regmtered Agent signature requirad when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contnbution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TITeE P
NAME STARR, DAVID

SIREET ADDRESS | 7334 BLANCO RD #200
Clry-§T-21P SAN ANTONIO, TX 78218

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

o DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TiLE

NAME

STREET ADDRESS
CITY-8T-21P

NiLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | naraby cettttz 1nal the information supplied with this filng does not qualify for the exempiions contained in Chaptar 119, Florida Statutes. 1 further cartity that the intormatign
indicated on this repon or supplemental report is true and accurats and thal my signature shaii have the sarme iegal effec! as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changad. or on an attachmit with an agdress, with all cther like empowerad

SIGNATURE: M‘%ﬂ Paidlll— il (g Peciben VI/LZ/OJ 210-34-§0§7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date, Dayline Prons ¥




