2007 FOR PROFIT CORPORATION FILED '.
ANNUAL REPORT May 04, 2007 8:00 am

L

DOCUMENT # P06000116068 Secretary of State
1. Entity Name 04 ok ok
COMM-QUIP INC 05-04-2007 90097 002 150.00
Principal Place of Business Mailing Address
8770 SW 72 STREET #303 8770 SW 72 STREET #303 o wvT
MIAML FL 33173 MIAML, FL 33173
R N A0 T RI
Suite, Apt. #, eto. Suite, Apt. #, eic, 04302007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
ée - I [.:F L{'L\ 5 5 Not Apglicable
Zip Couniry Zie Country 5. Certificate of Status Desired O gi.gssq:::!:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHENG, REBECCA J

B770 SW 72 STREET #303 Streat Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33173

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tite § apphcable (NCOTE Ragssioraa Agent signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaugn Financing 55_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribyution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TTE [JChange [ Addiion
NAME CHENG, REBECCA J NAME
STREETADDRESS | 8770 SW 72 STREET #303 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-8T7-21P
e ] Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-557-19 CITY-51-2IP B
TLE [ pelete e [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTE 1 Detete TME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
nue [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
cIry-s1-z9 CITY-ST-2IP
TTLE O oeiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerify 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 oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept withyan address, wittygll other like empowered.

SIGNATURE:

Yl2of03 2654204 -9330

OF SIGNING OFFICER OR DIRECTOR {ate Daytime Phona #




