FILED
2008 FOR PROFIT CORPORATION - Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

P,QTCNUJ:AENT # P070001 11427 03-24-2008 90059 043 ***150.00
. chtity Na.
ZUQ DESIGN INC
Principal Place of Business Mailing Address q““ JAEVT
1000 PARKVIEW DRIVE STE 225 1000 PARKVIEW DRIVE STE 225
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R LI
Suite, Apt. #, etc. Suile. Apt. #, eic. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
9)_(”/\;—/ 4 2 93 Not Applicable
2 Couniry p Gountry 5. Ceriificate of Status Desied  [J Efegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAQUERO, PABLC
1000 PARKVIEW DRIVE STE 225 Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL ‘ Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGMATURE
Signature, typea of printed narme of registerad agent and title it applicable, (NOTE: Reglaterud Agent signature requiled e reinslaling) DATE
v
FILE NOWI!! 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TLE P O oeete TLE I change [ Addition
HEME BAQUERO, PABLO HAME
STREET ADDRESS | 1000 PARKVIEW DRIVE STE 225 STREET ADDRESS
CITY-S5T-21p HALLANDALE, FL 33009 CITY - $1- ZiF
WME \' [ petete TITLE [J Change [ Addition
HAME AYALA, CAROLA NAME
STREET ADDRESS [ 1000 PARKVIEW DRIVE STE 225 STREET ADDRESS
CHY-ST-2IP HALLANDALE, FL 33009 CITY-ST-21P
TILE - ——— [ pelete TILE [ Change._ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-ZIP
TITLE 3 delate TILE [ change [T} Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CiTY-S1-2p CITY-ST-ZIP
TME 3 Datere TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - S1-2p ciy-ST-2IP
TITLE 1 petete THLE ) [ Change L] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITy-§1-2P

12. | hereby certily that the informali
indicated on this report or suppf
of the corporation of the receivel
changed, or on an attachment

SIGNATURE: £

supplied with this filing does nct quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ental repgrt is true and accurate and that my signature shall have the same legal effect as it mede under oath; that | am an officer or director
Eide dinpowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 4

with al other ke empowered. 03 / / gg ?‘GG '5“}&5?‘65@

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l') ta Daytrne Prone #




