T FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S19366 : 03-07-2006 90011 011 ***150.00

1. Entity Name

HOSPEQ, INC.

Principal Flace of Busingss Mailing Address o | .““2(‘)\6““
9450 SUNSET DR P.0. BOX 430111 S

206 MIAMI, FL 33173 US

MIAMI, FL 33173 US

T

A v NP
Fush St (8% sheef | PoBox uRol|
Suita, Apt. #, otc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
&\Slate City Sla\te . 4, FE! Number Applied For
, Fu ivhanu P 65-0235764 Not Applicabls
§p3 i ss—- Country épgz (‘:_3 Country 5. Certificate of Status Desired [} gese'gasq“;f;j{;ﬁo”a'
-— §Name and Address of Current Registered Agemt— - — oo 7. Name and Address of New Registered Agent - —————— —
Name
OTERO, JORGE E.
400 GABLES SQUARE Street Address (P.O. Box Number is Not Acceptable)
75 VALENCIA AVE
CORAI, GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agem and tile if applicabie. {NOTE: Registered Agent signaiure requirad when reingisling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees .
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME ZAKI, AHMED M. HAME
STREETADDRESS | 9352 SW 77 AVE #H-8 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-§7-21P GITY-ST-2IP
THLE [ Delete TMEE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTT-ST-2P = {—— —— . . _ CiTy-s1-2P
Time 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2IF
TME 1 Delete TITLE [ change  [3 Addition
NAME NAME : ;
STREET ADDRESS | SIAEET ADDRESS | . R SRTI
CITY-ST- 0P ) ) GITY-ST- 2P
mE LI g T - . Ooeee | S e ;\; T {3 Change  [] Addifion
NAME St " NAME . B
STREETADDRESS™|™~—~ * =~ —f'_‘ — T Lo | T T T T T T
CITY-ST-8P, |- —-t = - — - . .- e = - Reoyesrp—- | - ————— - — e

12. | hereby certify that the information supplied with this fl|lD§ does not gualify for the exemptions conlained 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 sifect as if made under oath; that | am an officer or director
"of thie corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: saﬁbmﬂj A M% 3/4/95 ZoS—40-Fo6z

ATURE AND TYPED OR PRINTED MAME OF SIGNING o'iiicsn OoR Date Dayire Phone §




