2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 07, 2008 8:00 am

DOCUMENT # P07000078397 Secretary of State
1. Entily Name 03-07-2008 90042 028 ***150.00
L & Q SERVICES, INC
Prircipal Place of Business Mailing Address .
agga NW 103RD STREET 8238 NW 103RD STREET '; - .
1 132
2. Principal Place of Businass - No P.O. Box # 3. Maiiing Addrass
Suitg, Apt. #, etc. Suile, A #, etc, 15t MOORE CR2E034 (10/07)
City & State . City & State 4. FEI Number Appiied For
u -0t 3,8 03 Not Apglicable
Zp Couniry zp Country 5. Cenificate of Status Desired [ gg;gfmﬁfgj“*“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gygl?%'E-QATA?HEHLAVENUE Street Address {P.O. Box Number is Not Acceptatie)
APT 2
HIALEAH FL 33016
Cny FL l Zip Code

8. The anave named entity submits this stalement for the puroose of changing its registered office or registered agent, or £oth, in (he State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

- S:gnaiure, 1yDad o 2TEred 1803 of FeQRRSoa ngerL and e | anpliatie. NOTE Regisierec Agert S0nalae relurad when rersdabngt DATE

8. Election Camgaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE P [ detete TLE [ Change [ Addition
NAME " |QUIROZ, MANUEL NAME
STREET ADDRESS 5491 WEST 24TH AVENUE, APT 2 STREET ADDRESS
GHTY-ST-21P HIALEAH FL 33016 CITY-ST-7IP
Lt 5 T Detete e : (3 changs [ Addition
RAME LOPEZ, MARCO A HAME '
STREET ADDRESS | 5491 WEST 24TH AVENUE, APT 2 STREET ADDRESS
Crry-51-212 HIALEAH FL 33016 CITY-5T-7IF
TLE O Daete MLE [ Change [ Addition
HiwaE - ~HAME - - -
STREET ADDRESS STREET ADDRESS
oITY-ST-21F CITY-5T-7IP
TiLE [ Deiete TITLE {1 Change [ Acdilion
NAKEE NAME
STREET ADDRESS - STREET ADDRLSS
CITY-ST-2P CITY-5T-2IP
e 7 Delete TILE OO Change [ Addition
HAME MEME
STREET ADDHESS SIREET ADDRLSS
QITY-ST-21P GIY-ST1- 2P
THLE 3 peiele TITLE O change [ Aduition
NAME NEME
STREET ADDRESS STREET ADDRESS
oY -S§7-21 CITY-5T- 2P

12. | hereby certify that the information supptied sfexernrtions contained in Section 118, Florida Statutes. | further cerify that the information
indicated on this report ar supplernariai rap le and that my sifinature shall have the same lega! effect as if made under oath; that | am an officer or director
o the corporation or the receiver of trustes, ¢fl 1o extoule this report agfrequirect by Chapter 807, Florida Statutes: and that my narme appears in Black 12 or Block 11
if changed, or on an attachment with an . witd all oifer like empowered!

SIGNATURE:

SIGNATURE Anu,h'nen OR FRIfTED r’me OF smnm?émcen OR DIRECTOR Caw Caviae fhone »




