2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ' May 01, 2007 08:00 A

DOCUMENT # P95000085657 Secretary of State
1. Entity Name

LIQUEZ CORPORATION

Principal Place of Business Mailing Address

3472 NW FEDERAL HWY 3472 NW FEDERAL HWY

JENSEN BEACH, FL 34957  US JENSEN BEACH, FL 34957  US

TR AR

04022007 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R o

65‘0629003 Noi Applicable

$8.75 additional

5. Certificate of Status Desired O Feo Roquired

6. Namo and Address of Current Registered Agent

BENDECK, OSCAR DO NOT WRITE

5839 WHIRLAWAY RD

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named enlily subrmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepnl
the obligations of regislered agent.

SIGNATURE
Signatura. typed of prinisd nama of reQisiaren agent ana Wia it appheabia (NOTE: Regisieran Agant signaiuig recuired when renstatng) DATE
FILE NOW!I FEE IS $150.00 §. Elecuen Campagn Financing o $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
e D
HAME BENDECK, OSCAR T -
UOAo007TS3833
STREET ADDRESS | 5839 WHIRLAWAY RD 5422 /07RO -
ore-st2P | PALM BEACH GARDENS, FL 33418 2/ 2a/0T-50032-001 150.1
TITLE VP
NAME VASQUEZ, JUAN

STREETADDAESS | 6 BLENHEIM CT
CiTy-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE D
NAME LIQUEZ, INGRID

SIREETADDRESS | 6 BLENHEIM CT
CiTY-5T-20P PALM BEACH GARDENS, FL 33418 DO NOT WRITE

o IN THIS SPACE

NAML
STREET ADDRESS
CITY-81-2IP

TIILE

NAME

STRECT ADDRESS.
CiTy-51-2IP

TILE -
NAME

STREET ABDRESS
Cry-§1-2IP

12. | nereby certify that tha information supplied with this filing does not quatify for the exempliens contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as f made under oain; that | am an officer or Qirector
of Ing corporation or the raceiver or trustee empowarad 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all other iike empowerad.

SIGNATURE: X Joan Vesgue? A Z 4/0/0 1

sacmtuagﬁuyhven OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR 7 Date

Caylima Phons &

I



