2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000091318

1. Entity Name .

W.Q.P., INC.

Principal Place of Business

5845 HOLLYWOOD BLVD.
HOLLYWOOD, Ft 33021

Marling Address

5845 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33021
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3036 FLORIDA BLVD
WEST PALM BEACH, FL. 33410
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the Siate of Florica. | am famiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lypat or panted name of regislered agant and e il apphcable

(NOTE Ragistered Agem signatura regurad when renstaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| P

PVTS

LIPFORD, DANIEL W
5845 HOLLYWOOD BLVD.
HOLLYWOQOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

LIPFORD, DANIEL W
5845 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021

TIILE

NAME

STREET ADDRESS
CITY-ST-2IF

ITLE

NAME

STREET ADDRESS
CaTY- ST-2IP
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CiTY- ST-2IP
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TILE

NAME

STREET ADDRESS
CITy-3r-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-219
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12, I hereby certify that the information supphied with this fiing does nat quakly for the exemptons contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporation or the recewver or rustee empowered 1o execule this report as required by Chapter 807, Florida Stalules: and thal my name appears in Biock 10 or Biock 11 if

jiy an address, win all other hke empowered.

changed, or on an attachmen

SIGNATURE:
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GIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daynme Prone #




