FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000027705 04-12-2007 90019 036 ***150.00
1. Entity Name
Q ROOST, INC.
Principat Pace of Business Mailing Address
13256 SW 58TH COURT 13256 SW 58TH COURT
PINECREST, FL 33156  US PINECREST, FL 33156 US
PR TP S R ORI ARt
Suite, Apt. #, etc. Suite, Apl. #, elc. 02212007 Chg-P CR2EQ34 (12/08)
City & State Cily & Siate 4, FEI Number Applied For
65-0567663 Not Applicable
Zip Country 4p Country 5. Cerlilicate of Status Desired O gg;gasqur:dnma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SELF, EVAN
BREIER & SELF Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD., STE 1125
CORAL GABLES, FL 33184
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, Typed o printed name o registered agen! and litle it applicabia, {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME [ Change  [] Addition
NAME STEMPEL, BARRY R NAME
STREET ADDRESS | 13256 SW 58TH CT STREET ADDRESS
CITY-ST-21P PINECREST, FL 33156 CITY-SI-20p
TISLE O detete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST1-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-ZIP
TITLE O pelete TITLE [J Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-2IP CITY-S1-ZIF
TITLE [ delete TITLE [IChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-Zip CIy-si-2p

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,/\ T By R. Slempec Flalo7  Gor) E63-fun

SIGNAKUHRE AND TYPEEOR PRINTED NAME OK_JIGNING OFFICER OR DIRECTOR Date Daytima Phone #




