2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # P06000101868

1. Entity Name

MDQ-F SERVICES INC.

04-12-2007 90034 022 ***150.00

Principal Place of Business

1165 102 STREET APT 12
BAY HARBOR, FL 33154

Mailing Address

1165 102 STREET APT 12
BAY HARBOR, FL 33154

40058103

No P.O. Box #

# 1)~ A

2. PnnC|paI Place of Busine

S /0> of

3. Mailing Address

1[6s 100 s/

R O

Suite, Apl. #. etc. Suite, Apt. 4. etc,

! > /? 03062007 Chg-P CR2E034 (12/06)
Cﬂy & Slate City & State ’4 & 4, FEI Number Appiied For
# Ba ﬂ ﬂ . Bﬂ/ M ﬂ.. pL 6%08/6 ? Not Applicatle
ZID fs l/ CSbe % 5/641 Counlrbﬂ.PE 5, Ceruhcale of Status Desired )] gese‘gsqg:‘:;m“al
6. Name and Address of Current Registered Agentr 7. Name and Address of New Registered Agent
Nama
NICO, FRANCISCO A
\reet Address (P.O. Box Number is Not Acceptabia)
1165 102 STREET APT 12 & (PG ‘
BAY HARBOR, FL 33154
City Zip Coda

FL

8. The above named entity submiis this statement for the purpose of changing its registered
ihe obligations of registered agent.

SIGNATURE

oftice or ragisterad agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed o ponled nama of regishzead agesl and ke ¢ applicable.

{NOTE Regsioieg Agenl sgnaluse requred whyn rginstabhg}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 7 Detete WILE D. ’{ . %Cnange [ Addition
NAME NICO, FRANCISCO A HAME e AR AECO

STAEET AUDRLSS | 1165 102 STREET APT 12 siweraoess | g/ ooy /O oF W G- A

rv-si-z¢ | BAY HARBOR, FL 33154 cirv-s1- 21 Hﬂ.{ZB‘b)Z ¥ B2z15¢/

THLE [ Delets lILE [ Change ] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CY-ST-21P

TITLE [ pelere e [Jchange [T Addition
NAME HAME

STREC] ADDRESS SIREET ADDRESS

CITY-S1- 21 CIY-S1- 2P

TISLE O oetere INE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-51-2P

TILE O pelete TITLE [71Change  [] Addition
NAME HAME

STRILT ADDRESS $IRLET ADDRLSS

CITY-S1- 4P CIY-51-41P

TIILL T Delete TIHLE [ change  [3 Addinon
HAME NAME

STREET ADDRLSS SIHLET ADDRESS

CIrY-S1-2P CITy-$1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exem|
indicatad on thig report or supplermental repo & and accurate and that my gignatur
of the corporation of the receiver or trustee,
changed, or an an attachmant wit

alt other like ampowered.

SIGNATURE:

g¢d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name aopears in Block 10 or Block 11 f

ptions contained in Chapier 119, Florida Statutes. | further certify that the information
& shall have the saine legal effect as if made under oath; that | am an officer or director

05/ 6/&? Kﬂ% /265689

Dals Cavime Prone ¢




