FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000061083 04-02-2007 90069 026 ***150.00

1. Entity Name

Q.l. FULFILLMENT, INC.

Principal Place of Business Mailing Address

BB42 S.W. 129 STREET 12900 S.W. 89 COURT

MIAMI, FL 33176 US MIAMI FL 33176 US

S OO s I A AW
S, Aat. 1, ot Sute. Apt 5. 2te : 03262007 Chg-P CR2E34 (12/06)
City & Slate Cily & Slate 4. FEI Number Applied For

65-0607287 Not Applicable
an Country Ze Country 5. Ceriificate of Staws Desed ~ [] 98- Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reqgistered Agent

Nama

BERKOWITZ, RICHARD A
200 S. BISCAYNE BLVD Sireet Address (P.0. Box Number is Not Acceplable}

MIAMI, FL 33131

City FL | Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S4grlal||r'e‘ typed Or pHntda Name of rogrslered agent and ulle it appheable {NOTE Regislered Agent signature reguingd when r2instatngy DATE
§ amoai inancing ¢ ay
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ££.00 niay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE D O Delele e [JcCrange [ Agdition
NAME GARCIA, ROLAND NAME
STREET ADDRESS | 12900 S.W. 89TH COURT STRELT ADDRESS
CITY-ST-1P MIAMI, FL 33176 CHY-5T-21
TLE P O Delete TILE hange [ Addition
HAME GARCIA, ROLAND B JR. NAME
STREET ADRESS féb MAR B Kt IR sinser anomess
CTY-ST-2P debtAfF 33156 Coilse G LC"S', . Y- ST-2IP
TILE 1 pelete TITLE O change [ Addition
NAME HAME
STFEET ADDRESS SIREET ADDRESS
Y- $T-2P CiyY-sT-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIvY-Si-2IP - )
TILE [ pelete ITLE [ Change  [J) Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
JITLE [ delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informalion supplied wilh tins filing does nol quality for the exemptions contained in Chapter 1i9, Florida Statutes. | further cerlify that the information
indicated on this report or supplemegtal report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporalion or the receiver ogdf ustee empowered 10 exccule this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment witifingddress, wiih all other like empowered.

boinno oritea IO 3[29/s7 305934%/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Dayhrmt Phone #

SIGNATURE:




