FILED

2008 FOR PROFIT CORPORATION - Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

£

DOCUMENT # P06000136991 04-11-2008 90064 006 ***150.00
1. Enlity Name
IQUE HOLDINGS, INC.
Principal Place of Business Mailing Address
12802 TAMPA OAKS BOULEVARD 12802 TAMPA OAKS BOULEVARD
SUITE 405 SUITE 405
TAMPA, FL 33637 TAMPA, FL 33637
S S S A

Suile, Apt. #, elc. Suitg, Apt. 4, elc. 04082008 Chg-P CRZ2E034 {12/06)

City & State City & Stale 4. FEI Number Applied For

20-1985576 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gi'ggqg:’:;li"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTOLETTA, JOHN J .
12802 TAMPA OAKS BOULEVARD Street Address (P.0. Box Number is Not Acceptabie)
SUITE 405
TAMPA, FL 33637
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | an familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or prnted name of teqistered agent and Lk i applicable (NOTE: Regstereg Agant signalure reguired when reinstaling) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE PD [ Detete TILE [ change [ Addition
NAME BARTOLETTA, JOHN J NAME
STREET ADDRESS | 12802 TAMPA OAKS BOULEVARD, SUITE 405 STREET ADDRESS
CIlY-S1-2P TAMPA, FL 33637 CliY-ST- 2P
TITLE Sb [ Detete THLE [ Change [ Addition
HAME THOMAS, DENNIS K NAME
STREET ADDRESS | 8200 - 113TH STREET NORTH, SUITE 104 STREET ADDRESS
CITY-ST-21P SEMINOQOLE, FL 33772 CITY-S1-2P
TALE B - Dloeete TNLE (] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-§T-2IP Ciry-S1-21P
TITE O peiete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2IP
e [ Dealele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTy-51-21P ~

12. | hereby certify that the information supplig®
indicated an this report or suppiemental r @‘
of the corporalion or the receiver or trustee -.qf.
changed, or on an attachment writ ‘drg sy

SIGNATURE: . ¥/~~~ Sonn I Bartlethe Li,,/gf/o% €13) 9109500

“ o wu UK PRINTED M;\BE QF SIGNING OFFICER OR DIRECTOR Dayume Pnone #

ith this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
1s true and accurale and that my signaiure shall have the same legal effect as it made under cath; that 1 am an officer or director
owered 10 execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
wath =" other like empowered.




