FILED

Aug 27,2007 8:00 am

2007 FOR PROFIT CORPORATION :
ANNUAL REPORT . Secretary of State

07-30-2007 90064 005 ***550.00

DOCUMENT # P06000087031
1. Entity Neme
ARQUEST, INC.
Principal Place of Business Mailing Address '
232 WIMBLEDON LAKES DR 232 WIMBLEDON LAKES OR
PLANTATION, FL 33324 PLANTATION, FL 33324 86 0 2 1 46 2
R R LR o
Suita, Apt. #, atc. Suite, Apt. 0. elc. 07272007 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEI Number Applied For
20 5 1 q |4 39 Not Applicable
Zip Country Zip Country 5. Centficato of Status Desired  [J Eg;z mj«mu
8. Mzme and Address of Current Roglstered Agant 7. Hame and Address of New Registersd Agent

Name
ARROYQ CISNEROS, MARIA D
232 WIMBLEDON LAKES DR Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

Cay FL I Zip Code

8. The above named entity submits this statemnant o (7 puipose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
£

the obligations of registerad ggent. . O?' / Z ? /O ?_

SIBNATURE —
.mnudnvaﬁnmmm{wmmlm (NOTE Pegmizead AQen: HOralse requred when rensmong)

FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay 8o

Due by Septombar 14, 2007 Trust Fund Contripution. [0  addedioFees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
- p O e e Ocrege 3 Adctien
RAME ARROYO CISNEROS, MARIA D NAME
STREET ADDRESS | 232 WIMBLEDON LAKES DR STREET ADORESS
iy -ST-2# PLANTATION, FL 33324 cay-§1-2¢
mE D 3 Detese MLE Ocenge O Mdition
NAME PAREJA, RAFAEL A NAME
STREET ADCRESS | 232 WIMBLEDON LAKES DR STREET ADORESS
CAY-ST-7P PLANTATION, FL 33224 crmy-51-2¢
mE O Deete HILE O charge  [J Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
om-S1-7P Y. ST-2P
Tme O Detese ume O3 cnange [ Acdition
NAME MAME
STREET ADDRESS SIREET ADDRESS
ChY-5T-I0 CITy-si-z»
mE 3 Delete mE DOcrange ([ asskion
NAME NAME
STREET ADDRESS STREET ADCRESS
cry.si-0p Ciy-S1-19
e O Delete TME O cange  [[J Adeicion
NAME NAME
$TREEY ADDRESS STREET ADDRESS
Cify-St-0p CiTr-S5- 7P

12, Iherebv cartify that Ihg information supplied with this §il} ng does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further cendy that the information
icatod on this rapart o supplemental report is true and accurate and that my signature shall have the seme legal atfect as it made undar oath; that | am an officer or diractor
ol the conporation or the receiver or lTrustes empoweared (o exacuta this ropon as required by Chapier 607, Florida Statutes, and thal sy name appears in Block 10 or Block 11 if

sovre, Al [ 07 /27/07 arseo8isH

m:mumwhﬂmufoﬁ@mwmummm Dayvma Prore #




