FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
NECOQUEN INC.
Principal Placa of Business Mailing Address .
2150 SW 16TH STREET 2150 SW 16TH STREET 40043370
307 307
MIAMI, FL 33145 MIAMI, FL 33145
N B ARV
Suite, Apt. #, atc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number . Applied For
20 _576 757 7 Naot Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired O Ei';?qﬁ‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
HIDALGO, PABLO F
2378 SW 18TH STREET Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33145
City FL | Zip Code

8. The above named enfity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable. (NOTE: Registarad Agent signatwa raquired whaen reinktaling} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. a Added to Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE [ Change [ Addition
NAME RUBIO, HECTOR D NAME
STREET ADDRESS | 2150 SW 16TH STREET # 307 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33145 CTY-ST-2P
TILE ST O Delete TITLE O change [ Addition
HAME HIDALGO, PABLOF NAME
STREET ADDRESS | 2378 SW 15TH STREET STREET ADDAESS
CHTY-ST-2ZIP MIAMI, FL 33145 CITY-ST-21P
TLE 1 Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CRY-ST-2P
TITLE O oelere TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-Si-TiP
IE 1 elete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ‘ /7 CITY-§T-2P

indicatad on thie report or supplemghial report is frue ap@ccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or disector
gempoweped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

| 03-26-0F  7%-306-7§53

Daytime Phone #

12. | hereby cenify that the inio;ma‘ic’:;#(plied with'this filing gefes not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
a

of the corporation or the receiver
changed, or on an attachmaent wj

SIGNATURE:

SIGNATURE AND_ TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




