FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT . .

DOCUMENT # P97000064750 Secretary of State
1. Entity Name 03-01-2007 90021 015 ***150.00
Q.LR.C., INC.
Principal Place of Business Mailing Addtress Guue - -
11709 KNIGHTS BRIDGE PL 11709 KNIGHTS BRIDGE PL
LAKE WORTH, FL 33467 WS LAKE WORTH, FL 33467 US
R [ G R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0772048 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eaeggq l??:‘:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICKETTS-GOOMBS, DENISE
Z111 NWAIND-EF Street Address (P.O. ‘BDX Number is Not Acceplable}

LMreE (ODONTH

City FL Zi %Od%?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied name of registared agen: and mtle It appicable {NOTE; Ragisiered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

HILE P O Delete TITLE O Change [ Addilion
NAME RICKETTS-GOOMBS, DENISE NAME

STREET ADDRESS | 11709 KNIGHTS BRIDGE PL STREET ADDRESS

CITY-ST- 219 LAKE WORTH, FL 33467 CITY-ST-2IP

TMLE S ] pelete TLE [ Change  [] Addition
RAME GOOMBS, BASIIL A NAME

STREET ADDRESS | 11709 KNIGHTSBRIDGE PL STREET ADDRESS

CITY-5T-2IP LAKE WORTH, FL 33467 CiTY-ST- 219

TILE O elpte HILE [ Change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-71P

TITLE 1 oelete WILE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CIY-ST-2P

TITLE [ pelete TE [l Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-5T-7P CIY-S7-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2P CITy-ST-2tP

12. I hereby centify that the information supplied with this fiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an-eiachment with an addregs, with gll other like empowered.

et '.‘.‘b AN A A
PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

(2 =
Daytirme Phone #

NEAse e 77sS s RS , PLES DT




