2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000004537 Feb 25, 2008 08:00 AM
1. Ennly Namg
Secretary of State

D.Q. SERVICES, INC.
Piincipal Place of Business . Maiting Address
1007 N FED HWY © 1007 N FED HWY
300 300
2. Prncipal Fiace of Businass - Mo P.O. Bor # 3. Mahng Addross

Suite, Apl. #, etc. Sate, Apt o, eto. 15t MOORE CR2E034 (10/07)

City & Srate City & Stale 4. FEI Number Apptied For

65-0720837 Nat Appticable
o Courtry “p Country 5. Certlicate of Status Desved O Eg';’gﬁfiﬁo"a'
6. Name and Address cof Current Regigtered Agant 7. Name and Address of New Registered Agent

Narme

?C%I;L,LNI’;ES?_I!%YY 300 Streat Address (PO Box Number is Nol Aceaeptable)
FORT LAUDERDALE FL 33304

City FL Zyp Cede

8. The above named entity subrmits this statement for the puroose of ehanging ils regislered office or registered agent, or £ote, 1n the State of Florida. t am familiar wath, and accept
the obligations of registered agent.

SIGNATURE ;

Sqnatuee, typdd O prred s o resiered Agerl g ths B acplzanm, (NOTE Peginierac AQort agrttors et a3 wie “ainstann gt DATE

{FEE:S$150.00,1 1%

9, Election Camgaign Financing $5.00 May Be

After May 2008 @ Trust Fund Contributon, [ Added to Fees

“Make Check Payable to Fior

S

Lo LY
10. OFFICERS AND DIRECTORS 11, ARDITIGNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P I neets TILE ) Crange  [1] Aediton
MAME QUILLIN, DANNY NAME

STREET ADDRESS 1007 N FED HWY 300 STAEET ADDRESS

CITY-ST. 2IP FORT LAUDERDALE FL 33304 CiTy-GT- 2P

TLE T Desete e [Jchange [ Addition
NAME HELAE L0835 TR

STREFT ADDRESS STREFT ADDAFSS 020290850045 —ﬂ[]i:, 150,00
CITY-5T-217 CITY-ST-ZIF

TITLE [ peige TMLE [ Change (7] Addition
HARE HARE

STREET ADDRESS N smareranoRrss” )

GITY-ST-2P LATY-ST- 2P

ME [ Delete TIFLE [ Change [ Aduition
HAME HAML

STREE 1 ADDRESS SIREET ADDAESS

GIrY-S1.21P [Py -5T-2IP

ITE O Detee TLE [dChange [ Aadition
HAME NAML

STREET ADURCSS SIREET ADDAESS

CITY-S-2P CITY- 51- ZiF

TITLE [ peiate TILE [ Changs [ Agcilion
NEME HARE

STREET ADDRESS STRECT ADDWESS

oITY-5T- 24P CITY 3T-2P i

12. | hareby certify that the infoamation suophed with tis filng doas net qualify for the exdrnmons corfained in Section 118, Flerida Statutes [ furtner certity that the infermation
incicatad on this report or supplerrental report is tsue and accurate ana that my signature snall have the sama legal ortect as (f made undar caih that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chaprer 807, Flonda Swatutes; and that my narme appears in Block 13 or Block 1
if changed, or on an attacnment mlh an ress, with aii other like empowered.

SIGNATURE 20—~ Dawwy ol B/s0/0% CSYAYEC 798

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Nayi.mio Fnonn &




