2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am
Secretary of State

DOCUMENT # P07000105342

1. Entity Name

QU INVESTMENT CO

Principal Place of Business

19610 NE 23 AVE
MIAM), FL 33180

Mailing Address

19610 NE 23 AVE
MIAMI, FL 33180

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. etc.

01-15-2008 90035 044 ***158.75

LR

]

- 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
o)~ |54 01171 Not Applicable
Zi Count: Zi Court "
P oy P ountty §. Centificale of Status Desired E’ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

JEAN-POIX, CONRAD
19610 NE 23 AVE
MIAMI, FL 33180

Street Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

brd L fer

/////0?

'SIGNATURE
Signature. typed of Winlﬁéme oi registered Bgent and ntle if applicable. (NOTE: Rugistered Agen! signalure reguirad whan reinstaling) 7 oard
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - ————— e ——
After May 1; 2008 Fee will be $550.00 |~  Trust Fund Contiibution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . [P . . O pelete TITLE [ Change 3 Additicn
NAME F IRST FBEE_D INC HAME
STREET ADDRESS :1 9610 NE 23 AVE ” STREET ADDRESS
CITY-ST-1P MIAMI, FL 33180 CiY-5T-21P
LTSS I [ pelere e {Jchange [T Addilion
Name -5 [JEAN-POIX, CONRAD NAME "
STREET ADDRESS | 19610 NE 23 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33180 CITY-ST-2IP
TITLE CEO 3 Delete TILE 7] Change [ Adgition
NAME FRANCO, ROGER NAME
STREET ADDRESS | 19610 NE 23 AVE STREET ADDRESS
CiTY-S7-2P MIAMI, FL 33180 CIFY-ST-2ip
e CFO O pelete THLE {Jcnange [ Addition
NAME INNQCENT, DIMITRI| NAME
STREET ADDRESS | 19610 NE 23 AVE STREET ADDRESS
cry-sT-29 -} MIAMI, FL 33180 CITY-ST-2IP
TLE Ccoo O pelete TiiLE [ Change [ Addition
NAME INNOCENT, LUNELL NAME
STREET ADDRESS | 19610 NE 23 AVE STREET ADDRESS
CImY-ST-2P MIAMI, FL 33180 CiTY-3T-2IP
TLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report or suppiemental report is frue and accurate and thal my signature shaji have the same legal effect as if made under oath: that | am an aofficer or direcior
of the corporalion or the receiver o trustes empowered to exacute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E i L

/{////o’g"

SIGNATURE AND TYPED %P’RIN‘IED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytity Phone #




