2006 FOR PROFIT CORPORATION

: ~ ANNUAL REPORT (AR) FILED

DOCUMENT # Po7000004537 Feb 18,2006 08:00 AM
1, Eatiy Nama Secretary of State
D.Q. SERVICES, INC.
Pr'tncq;at Piaca af Bu;si;\ess Mailing Addiess
;gg?NFEDi—Wf %‘(NF’EBH‘#‘N
o osons IR R Tmn
2. Puncipal Place of Business A, Maling Address
| Sure, Ap(. i, etc. T ' Suite, Apt. k. eic. 15t MOORE CR2EQ34 (10/05)
City & Stats Cily & State 4. FO Number 85-0720837 l i;ifii trl:; "
Zp Cauniry zp Country 5. Cacliicate of Slatus Daswed O !§98‘=;H795 qg?g;nonal
77 7 7 "6, Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Namaz :
?%%L;JN?:EDS ﬁw\, 300 Streat Address (PO Bax Number is Mot Acceptalbie)
FORT LAUDERDALE FL 33304 o
”7:@ o FL I Zip Code

B. Ine acove named entity subimils this statemant tar the purpose of changing its registered office or registered agsm. or both, in the State of Flarida. | am familiar with, and accept
e wbligatians of registered agent.

SIGNATURE
Tigrle e o pradod reime of tegaleced 30801 BN SHC it ALt alde INGTE Regsicrad Agent signalon cogquied wien eomnsiaiioad TATE
i i ) - T o
FILE NOWII! FEE FS_ $150.00 . SO 9, Election Campaigr Financing $5.00 Mmay ge
After May 1, 2606 Fee Will Be $550.00. . . Trust fund Gonliibuwon.  [J Added 10 Fees
KMake Check Payablg to Flarida Department ot State
R ] CFFICEAS AN DIRECTORS 11  ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
BlE P 3 Dejete WHe [Jetange 3 Additiar
NAME QUILLIN, DANNY HAML
SIREET AGUHLSS 11007 N FED HWY 300 SIRFET ABORESS
ciy-si-2p FORT LAUDERDALE FL 33304 Civy-5i-2ip
TWILE 3 oeleta e [ Crange £ Additien
HANE e UGEEDBE}ﬁSSIS
STREET ADORESS STREET ADDRESS 32!? 26@" %‘-33&45”&19 15[1 - i}I}
CITY-5T- 2F CITY-57- 2
e 3 perete 1A Dl crenge £ Addition
HAME NAME
STREET ADDRESS STREET ADDTESS
oy-57-2P CITY -50- 217
mme [ Derete TmE [ trange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
RIS LTy -51-2m
__ Ttihetid " .

TILE O Getete TLE (O Change [ Addittox
NAME NAME
STRFET ADDRESS SIRLE] ADBRISS
oY1 AP CITy-53- 2P
TIRE 23 petere ({14 [ thange [ Additian
HAML NAME
STRECT ADDRESS STREET ADDRESS
City-51-2P | CIPY-S1-BP

12+ hereby cerbly thal he information supotied with s filing does not qualily for the exenpiions contained in Section 119, Flonda Statules. | lurther certify thal the informatian
indhicated on s report or supplemental repon is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an cificer or drector
ol the curporabon or the recewver of rusles empowsred to execute this repart as required by Chagter 607, Flonda Statutes; and thal my pame appears in Block 10 o Block 11
it changed. or on an atachment wih an addrgass With i other hke smpowered.

» N ol Rfiojot,  FEI-t84-¢75%

T Tl L T Pl Y

SIGNATURE: /.




