2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2007 08:00 A

DOCUMENT # P92000004459

1. Entity Name
QCEAN TEST EQUIPMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

2021 SW 70 AVE 2021 SW 70 AVE
BLDG. 1 BLDG. 1
FT LAUDERDALE, FL 33317 US

FT LAUDERDALE, FL 33317  US

DO NOT WRITE IN THIS SPACE

LA R AR

02082007  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0362251 Not Applicable

5. Cenificate of Status Desirad O $8.75 Adationat

6. Name and Address of Current Ragistered Agent

BANU, JOHN
317 NW 95 AVE
PLANTATION, FL 33317

Fee Required

.g:‘(‘ (I

DO. NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tha chligations of registered agent.

SIGNATURE

Sigrature typec of preded nais of regdtered mgent and Ute d kpphcace

NDTE: Regitarad Agent signature requirad when renstabng} DATE

FILE NOW!II! FEE IS $150.00

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, £laction Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE P

NAME BANU, JOHN
STREETADORESS [ 317 NW G5 AVE.
CIFy-ST-2IP PLANTATION, FL 33324

TME

NAME

STREET ADDRESS
CIiy-ST-2p

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-58-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDHESS
CITY-ST-2IP -

UOODG0ETSEDY
03/30/07-30024-017 150.(

i

DO NOT WRITE
IN THIS SPACE

12. | heraby cerbfy that the information supplied with this filng doas not quality for the exemptions contaned in Chapter 119, Florida Statutes, | further ceslify thal the wicimation
indicatad an this report or suppiemental repert is true and accurate and that my signature shall have he same Jegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustes empowarad l%ecme this repart as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f

changad, or on an attachment with arfaddrasy, with all ol like empowered.

SIGNATURE:

%[15/07

SIGNATURE ﬂ‘fn OR PRINTED NAME QFGHINING OFFICER OR DIRECTOR

*Date ' Daytme Phone #




