‘—-——'—/——-
2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

1. Entity Name

HQ COMMUNICATIONS, INC.

DOCUMENT # P06000148576

Secretary of State

03-19-2007 90055 032 ***150.00

Principal Place of Business

Maifing Addsess

PERLSTEIN, MITCHELL L
4400 N FEDERAL HWY
STE 21046

BOCA RATON, FL 33431

1500 W CYPRESS CREEK RD 1500 W CYPRESS CREEK RD Yyyvuuvov v
STE 421 STE 421
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 U5 i ‘
‘ H

e TS A0

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Nurnber Applied For

"74 -3 ’ 9 7} 8 / 0 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desied [ gg;fq Addiional
8. Name and Address of Curveni Registersd Agont 7. Name and Addross of Now Registored Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

agent.

oA

the ubligaT istes
SIGNATURE

8. The above named an bmits thrRtatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
regi

A __—

Fm, yped or prmed name of regmered agem and tile d appecable. {NOTE: f Agent requrad when g DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $3350.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ?rqu‘c‘l"""" L Dekete e Cichange  [J Addition
NANE (e NAME
B ea (\A"‘\ (o c\(‘c;\m. .
STREET ADDRESS _ ¢ Mo adowa AN STREET ADDRESS
TTY-5T-2P 10233 of 34 (o—7 CTY-ST-2P
br i drih _F) 3
TILE [ petete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TIME 3 Detete TME [ change  [] Acdition
HAME NAME
STREET ADDAESS STREET ADRESS
GIFY-ST-DP CITY-5T-2P
TE [ pelete TME [dcChange [ Adaition
NAME NAME -
e ———————
STREET ADDAESS STREET ADDRESS T
CiTY-57-2P CTY-§T-2P
TME [ Detete TME [ cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TILE ] Delete TITLE [ Crange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P p— CriY-$T-2P

indicated on this teport or

ppiemental feport is rue a

12. | hereby cenity that the inforfiation supgiied with this filing does not qualily for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the cotporation of the reder

SIGNATURE:

trugfee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, o on an attachi twiSan daress, with ali pther like empowered.

/

SIGNATUNE AKD TYPED GR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR




