2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

-07-2008 90026 021 ***150.00

DOCUMENT # P06000123050 04-0
1. Entity Name .
QQ TO GO, INCORPORATED ‘
Principal Place of Business Mailing Address 4 U “ JJIou
42633 HIGHWAY 27 132 MANUEL LN
SUITE 13 DAVENPORT, FL 33837
DAVENPORT, FL 33837 ‘
S R T[S AU AT A IO

Suite. Apt. #, etc. Suite, Apt. #, atc. 04042008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEl Number Applied For

20-5601181 - Not Applicable
P Country e Country 5. Certificate of Siatus Desited [ feae;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

)(lu YH‘JEr @r‘u

QIU, XIUYING
132 MANUEL LN

Siraet Address (P.C. Box Number is Not Acceplabla)

DAVENPORT, FL 33837

LR

(3a MaNgel Larie

City

Davenipar FL | 5% 27

8. The above named entily submils this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, Iyped or arinled name ol registered agent an tide if agphcable.

{NOTE: Regrstered Agen: sighature required when reinstating)

¥
FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may 8o

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR . ﬁ\ngme 013 . D N Mihange O Addition
NAME QIU, XIUYING NAME Jou L Xrw N
THEET ADDRESS | ,
s 132'MANUEL LN STREET ADDRESS £3) Masorl Lwie
CIiY-S1-2IP DAVENPORT, FL 33837 {iTY-51-28 -I)A-UE wPanr 4 F—( 3 3 CPS ,7 -
ILE At ) Delete TILE = ' M Ol Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS ~
CITY-S1-2P CITY-S7-2IP
TTLE [ pelete TMLE [ changs  {7] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-iP CIY-57-21P
TILE O Delete TMLE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE 3 Delele TiILE {1 Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTy-57-2P
TIILE [ Detete me (1 ¢change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-§7-21P

12. | hereby certily thal the information supplied with this ﬁIiné:g
indicated on 1his report or supplemeantal report is true an
of the corporation or t

changed, or on an alla{hm

: accurate and that my signatur
aiver or trusles gmp

t with aryaddisgAvith all pther like empowered.
~

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information

ergd 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

@ shall have the same legal elfact as il made under oath; that 1 am an oflicer or directar

H @ 3D M- 280¢

UNTED NAME OF BIGNING OFFICER CR DIRECTOR

Date Dayume Fhona »

SIGNATURE: L
BIGNATI AND ]YPEF {u P
VAN




