2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 06, 2008 8:00 am

DOCUMENT # P98000002022 Secretary of State -
1. Entity Name 03-06-2008 90051 031 ***150.00
R. & Q. INC:
Principal Place of Business Mailing Address
9717 N MAIN STREET 911 N MAIN STREET ‘ -
STES STES } :
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
g 0TI
Suite, Api. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Nurmnber Applied For
59-3593995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
— ——= - == § -Name and Address of Current Registered Agent 7. Nume and-Address of New Registered Agent
Name ’
TORRES, ALFRED
911 N. MAIN ST, Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
";-;‘. 5\ignnlu.'e, lyped of pnnied name of registerad agant &nc Hie il appheable {NOTE: Registerad Agent signature 1equitae whan rainstating) DATE
" FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "| PSD [ Delete TME {7 Change [T Addition
NAME | OTERQ, CESAR J NAME
STREET ADDRESS | PO BOX 500538 STREET ADDRESS
CITY-53-2IP CAPE CORAL, FL 33910 CY-5T-21P
TIELE [ Delets TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.ZP . CITY-Si-2IP
TITLE oTTre o ) - T Ooeee e ) [Cichange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [} pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21p CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE . [ oetste e - cr [ cChange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CliY-ST-2IP

12. | hereby cerlify that the information supplied with this tiling does nat qualify 1or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on 1his report or supplemental report is true an

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 rustee empowered to execute this report as required by Chapier 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with an a res%w‘)?
- 3
P Y O SV e
SIGNATURE: A =

R ﬁf)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phore #



