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2008 FOR PROFIT CORPORATION May 13,2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P99000100240 05-13-2008 90011 012 ***158.75
1. Entity Name
MAQ GROUP, INC.
Principal Place of Busingss Mailing Address qo 1 “ 1 d b J
6227 W ATLANTIC BOULEVARD 6221 W ATLANTIC BOUYLEVARD
MARGATE, FL 33063 MARGATE, FL 33063 ‘ :
PR S T T gL T T
Suite. Apt. 4, etc. Suite, Api. #. elc. 04232008  Chg-P CR2E034 (12/06)
| City & State City & Siate 4. FEI Number Applied For
! : 65-1007833 Not Applicabi  §
7n Couriry Zip Country 5. Cerlificate of Status Desired $8.75 additional :
Fee Required \
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent )
. Name o

QURESHI, DENISE
6221 W ATLANHC BOULEVARD Streei Address {P.O. Box Number is Not Acceplable)
MARGATE, FL 53‘063

City . FL Zip Codle

8. The above nan*ad‘enfity submits this statement for the purpose of changing its regisiered office or registered agent. or beth, in the State of Florida. | am familiar with, and accep -
the cbligations qiegistered agent

SIGNATURE

S\q;umrn,wnou o punied mia e ol regisicrea agent and e d dpplicabls, {NOTF: Ruogrstered Agenl sigiaiuee regured when réinstaling) DATE '

FILE NOWI FEE IS $150.00 " 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DPST %elale ThLE O change (] Acditio- 1
NAME QURESHI, MAHAMMAD A HAME i
SIREET ADDRESS | 6221 W ATLANTIC BOULEVARD STREET ADDRESS :
CITY-S§T-2IP MARGATE, FL 33063 CHY.S1-2P |
TiLE vPST O Doleze e ST $Cenge At
NAME QURESHI, DENISE NAME
STRELT ADDRESS | 6221 W ATLANTIC BLVD STREET ADDRESS
CITY-57-2IP MARGATE, FL 33063 CITY-S1-21P
THLE {7 Delete TITE [ Crange [ Aduitior:
MAME NAME ,
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-81-2P '
e 7 Delete ML O change L] Additic
NAME NAME
STRELT ADDRESS STREET ADDRESS .
CITY-ST-2IP CHY-SI-2IP '
Tl (7 Detee mg [ Change [ Aggilic
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CIT¥-ST-2IP .
|

TMLE 7 oetete TITLE (I Change [ Acdilie: ;
NEME HAME !
STREET ADDRESS STREET ADDAESS |
CITY-8T-219 CITY-ST-2IP

12. | nereby certify thal the intormation supplied with ihis tiling does not quality for the exermplions contained in Chapier 119, Florida Statutes. | further certily that the mformatlo
ingicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an ofticer or directc
of ihe corporation or the receiver or lrusiee ampowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1°
changed, or on an aitachment with an address, wijps4 other likg empowered,

SIGNATURE: L yea i Donise /\lmﬂ)’m Y-24-08  95%-917-922§

SIGNATURE AND TYPED G PRINTED NAME 5F SIGNING OFFICER OR DIRECTOR Davirne Prona § y/ j




