2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 11,2008 08:00 AN}

DOCUMENT # P07000111010 Secretary of State
1. Entity Name
LADY Q. & CO., INC.
Principal Place of Business Mailing Address
3247 NW 44TH STREET, UNIT 6 3247 NW 44TH STREET, UNIT &
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
S T S [ A AN
Suite. ApL. #. elc. Suite, Apt. #, efc. 02082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Courtry Zip Country 8. Cerlificate of Status Desired O ?(aae-;g;?se%lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

LIVERPOOL, RUTH

9351 WEST SAMPLE RD Street Address (P.O. Box Number is Not Acceptabla)

CORAL SPRINGS, FL 33065

/} m City FL Zip Code

its regisiered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

_{,'2’/5/200V

8. The above name
the obtigations of

SIGNATURE

Signaturs, typed or printed nams of regislared ﬂam and tte It applicabla/ (NOTE Registerad Agent signatute recuired whan reinsiating) DATE
FILE NOWII FEE IS $150.00 97/Election Campaign F.inancing $5_[)0 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP R 1 palete TMLE [ change [ Addition
NAME OWENS, LAURA NAME -
BRI TEN
STREET ADDRESS | 3247 NW 44TH STREET, UNIT 6 STREET ADDRESS i "-_'L:er_ S r"
erv-si-zp | FORT LAUDERDALE, FL 33309 CifY-ST-2P 0241308300000 150,00
TILE 7 Delete e [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 petete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 2 Delete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-51-21P
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplamental report is true and accurate and tiaf my signature shall have the same legal effect as if made under oath; that } am an olficer or director
of tha corporatt eceivarar trustee empowerad 1o exacute this, o as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

nt yfith an address, with all otheglike empg

J

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dwytime Phono #




