FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P97000058215 04-28-2006 90206 008 ***150.00

1. Entity Name
L & Q MARKETING GROUP, INC.

Principal Place of Business Mailing Address ‘ b U U J U 0 .l. J
7825 NW 29 STREET PO BOX 266426 '
BAY 105 WESTON, FL 33326 . .

MIAMI, FL 33122

e . LT I TR

GI» Arore lane

Suite, Apt. #, etc. Suite, Apt. #, elc. 04032006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE| Number Applied For
wesTow o 65-0764115 Not Applicable
j)ZIE)%) 50 (9 Country Zp Country 5. Certificate of Status Desired O Ei'gi,’fﬂdmmal .

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDGAR, LUNA
745 SW 145 AVE APT 803 Street Address (P.C. Box Number is Not Acceptable)

SUNRISE, FL 33325

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

é

SIGNATURE
- Signature. typed or printed name of regisiered agent and tille if applicable {NOTE: Registared Agent signature required when reinstating) DATE
’Fhﬂ“ri"lLE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  Added o Fees
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P O detele TITLE ¢ KChange [ Addition
NAME .| LUNA, EDGAR NAYE tuwna , Lelgpll
STREET ADDRESS | 745 S.W. 145 AVE ., APT. 803 STREET ADDRESS " -
N ~ 3 v i
CITY-$T-2P SUNRISE, FL 33325 CITY - ST-2P <:[ 3 ’5 Plvile LAUL \’-’faﬁ-{ on F S 3 ))32'
TITLE 7 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P
1LE O pelete TTLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S§T-21P CiTy-ST- 2P
TILE 3 delete TLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ pelete THLE [ change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST1-2P

12. | hereby certify that the informaticn supplied with this fji
indicated on this report or supplemental report is tru
of the corperation or the receiver or trustee emp.
changed, or on an attachment with an addresg? w

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d acghirate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

6 4-2-0/( éga)ygq-qs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




