=
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P97000040175 Secretary of State

1. Entity Name

CBQ MANAGEMENT INC.

Principal Place of Businass Mailing Address
1266 34TH ST. N, 1266 34TH ST. N,
ST. PETERSBURG, FL 33713 ST. PETERSBURG, F1. 33713

VARV

02062007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e [T

59-3437385 Not Applicable
$8.75 Additonal

Fee Required

5. Certficate of Status Desired a

8. Name and Address of Current Registered Agent

?é’aﬂ‘é”’éﬁéﬁb?ﬁ”mh: LN DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am tamiliar with, and accept
the obligations of registerad agent

SIGNATURE
Sigraiure. typed or printed nama of regElorgd agent ang wue if appLcanie INOTE Registerad AQant wgritule rquied whan rensialing) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conuribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS [
1TLE p .
HAME CHARARA, RADWAN S Unn000639336
SIREE? ADORLSS | 1840 RIDGEMOORE BOULEVARD 02/28/07-20047-021 150,00
CIY-§1-21 PALM HARBOR, FL 34685
TiiLE D
NAME CHARARA, HASSAN 8

SIREET ADDRESS | 4840 RIDGEMOORE BOULEVARD
CITY-§1. 2P PAILM HARBOR, FL 34685

L
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ci1y-§7-2IP

TILE

NAME

SIREET ADDRESS
CiTy-§1-2P

TITLE

NAME

STREET ADDRESS
CIY-57-2P

12, 1 hereby certify that the information supplied with this filiné; does not qualty for the examptions conlained in Chapier 119, Fiorida Statutes | further certfy that the informaton
indicated on this report or supplemental report is true and acgurate and that my signature shall have the samae legal effect as if made under oath. that | am an officer or director
of the cerporation or the receiver or truslas empawered 1o execule this report as required by Chapter 807, Florda Slatules; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addre: ith gheoth mpowered.

Aonp A LTSRS - Yo (Gz7) Des ooy

$1GNATURE AND TYPED OR PRINTEC NAME OF S8IONING OFFICER OR DIRECTOR 7 Cale Daybme Phone #

SIGNATURE;




