| FILED
2007 FOR PROFIT CORPORATION . Apr23,2007 8:00 am

ANNUAL REPORT .

DOCUMENT # P06000089392 ecretary of State
1. Enlity Name 04-23-2007 90262 017 ***150.00
QUEENIE & CO INC
Principal Place of Business Mating Address
7305 NW S PL 7305NW 5 PL
MARGATE, FL 33063 MARGATE, FL 33063
\i E Ii il F !l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address L iE ﬂ‘ H " H

Suite, Apt. #, efc. Suite, Apt. #, elc. m142007 Chg-P CR2E034 (12/06)

City & State City & State B . 4.'. FEI Number - Applied For

_ AOE[590 72 Not Applcabie
ap Country ap Couniry 5. Certificate of Status Desired [ E:;'Zasqadr:‘?b"a'
8. Name and Address of Current Registored Agant 7. Name and Addrass of New Reglstered Agent

Name

LAFFEY, ELAINE L
7305 NW5 PL Street Address (P.O. Box Number is Not Acceplabie)

MARGATE, FL 33063

City FL | Zip Code

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

SIGNATURE Claiue L XM@LW Fhta

Signature, typed or prted name of regratered agent and e if eppddatid. a(NUTF_ Regmed'w signanm requred when remsiating) DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Funa Conttibution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ petete TmE [ Crange [ Addition
NAME LAFFEY, ELAINE L HAME
STREET ADDRESS | 7305 NW S PL STREET ADORESS
CY-5T-2P MARGATE, FL 33083 oTY-§7-2P
e VP I elete Lutd [ Change [ Aition
HAME LAFFEY, PATRICK J NAME
STREETADORESS | 7305 NW S PL STREET ADDRESS
CiTY-5T-2P MARGATE, FL 33063 CITY-ST-2P
TMLE 7 oclete TLE [JCrange [ Adition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CY-S7-2P
THE 3 Delete TME O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giy-5i-zP CiY-SI-2P
Tme ] Delere TTLE [ crange [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-Si-ZP CITY-ST-2P
e 3 Detete TE [Cdcrange [ Asition
NAME NAME
STREET ADDRESS STREET ADIRESS
Cciry-st-ae CY-ST1-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floriga Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am &n officer or direclor
of the corporation of the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: (" ,&M%Xm/ 3-/~09

AND TYPED OR OR (RECTOR Dute Deyune Prone &




