2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED "

DOCUMENT # P99000099096

1. Enuty Name

HQ REALTY PHILIPPINES, INC.

Feb 19, 2007 08:00 A
Secretary of State

Mailing Address

227 NE 2ND STREET
GROUND FLOOR
MIAM, FL 33132

Pnincipal Place of Business

227 NE 2ND STREET
GROUND FLOOR
MIAMI, FL 33132

>

DO NOT WRITE IN THIS SPACE

AR AR AW

02142007 No Chg-P CR2E034 (11/03)
4, FEI Number Applied For
65-0962254 Not Applicahle

yl
$8.75 Additional

5. Cerlificate of St Desired
rificate of Stalus Foe Required

6. Name and Address of Cusrent Registared Agent

QUIANZON, RICARDO D

508 NE 195 ST.
MIAMI, FiL 33179

‘DO NOT WRITE = -
INTHIS SPACE

st

8. The above named enity submits this statement for the purpose of changing s registered affice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the ebligations of registerad agent.

SIGNATURE

Signature. typed of prried name of ragisterad agant and Ltk «f aoplicabis

{NOTE: Regislerad Agent signature required when reinslating) DATE

FILE NOWIII FEE IS $150.00

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

me . [P

NAME QUIANZON, RICARDO
STREETADDRESS | 508 NE 195TH ST.
CITY-ST-7IP MIAMI, FL 33179

ILE S

NAME QUIANZON, EMERITA L
STREET ADDRESS | 508 NE 195TH ST.
CITY-ST-2IP MIAMY, FL 33179

TITLE

NAME

STREET ADDRESS
CiTy-5T7-2IP

TITLE

NAME

STREET ADDAESS
CITY-87-2IP

TTLE

NAME Lo

STREET ADDRESS
CIry-51-21P

TITLE
NAME

CiTy-§1-2IP

 ponorwrmE | |

STAEET ADDRESS ORI

“GANNG
02/R1/07-

ol
i

=
r
v v

a C e
. . - . .y

~ INTHIS SPACE -

[ o R p : i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrusiee empowered 1o execule (his report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

RiCaARPO QuUikNzoN

7L/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77/2/ EsitPE N‘r Cate
f

o7//]-7
i

Daytime Phone #




