FILED
2006 FOR PROFIT CORPORATION | Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000064750 04-25-2006 90115 012 ***150.00

1. Entity Name

Q.LR.C., INC.

Principal Place of Business Mailing Address a U U 1 b J J 3 )
_POMPANG-BEAGH-FL 33065 UIS POMPANG-BEACH-F—33065—US _,
R T LR T
U709 WIGHTRBUDGE AL | ([0 (PICKTS BILDGE R

Suite, Apt. #, elc. Suite, Apt. #, elc. 04152006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

WonrTH | FL. LAe Lol d L 65-0772048 Not Applicable
i | L] g
ZI\p33 L[‘(O 7 Coun!(l S’A’ éﬁ; / E au% 5. Certificate of Siatus Desired O ?i;esq l’;\i?ed:'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICKETTS-GOOMBS, DENISE

7111 NW 42ND CT Street Address {P.O. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33065

City F L Zip Coxde

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

SIGNATURE
Signalurs, typed or printed name of registered agent and litle If applicable. {NOTE: Rayislered Agenl signature required when reinstabng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn ﬁnancing [ $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change  [J Addition
NAME RICKETTS-GOOMBS, DENISE HAME
STREET ADDRESS | Z44HHNWHENB-ET ({104 IIGR T ADGE I{J STREET ADDRESS
CITY-51-21P LORAL-SRRINGE-H—33665 (AvE VAT A ITY-ST-21P
TILE S a Dgfe[e TIMLE ] Charge [ Addition
NAME GOOMBS, BASILA NAME
STREET ADDRESS | Z434+-Nw-denBreT 117704 ILAGITTS BRUGE 42 STREET ADDRESS
orv-sTiP ) CORAL SPRINGS. FL33065 (AXE wWorse, FL- 33¢£1 CITY-ST-71P
TILE O belete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-8T-2IP
TITLE O Delete TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O peteta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2iP
THTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repart or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #




