2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # F990000026

1. Entity Name

QUANTUMSHIFT COMMUNICATIONS, INC.

16

05-02-2006 90152 011 ***150.00

Principal Place of Business

12657 ALCOSTA BLVD #418
SAN RAMON, CA 94583

Mailing Address
12657 ALCOSTA BLVD #418

SAN

RAMON, CA 94583

40077418

2. Principal Place of Business

3. Mailing Address

AR AR

Suile, Apt. #, etc.

Suite, Apt. #, atc.

04102006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Numbaer Applied For
68-0426815 Not Applicable
Zi Count Zi it
u v ® Country 5. Certificate ol Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

TCS CORPORATE SERVICES, INC.
515 E. PARK AVE.
TALEAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typsd or printed name of registered agant and hitte «f appkcable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND RIRECTORS IN 11
TITLE CEOP [ Delete TIMLE B’C’nange [ Aadilion
NAME STORM, GARY NAME
STREET ADDRESS | 12647 ALCOSTA BLVD., #470 smeeraouess | JR ST B (COtp. BlvA, HLHS
CITY-ST-2IP SAN RAMON, CA 94583 CITY-ST-2IP
LE coo O oelete TILE GlChange [ Addition
NAME HILAL, SAMEER NAME
STREET ADDRESS | 12647 ALCOSTA BLVD., #470 smeeraooness | 120571 A Cosda &\/d . #(_” ¥
or-53-2F | SAN RAMON, CA 64583 CITY-§T-71P 4
e VP [ Detele e {Jerenge [ Additon
NAME CONDY, JOSEPH NAME
STREET ADDRESS | 12647 ALCOSTA BLVD., #470 sweeroaiss | (20571 A (co stz &Vﬂ(. #d18
erv-s-ar | SAN RAMON, CA 94583 eIry-S1- 2 4
LE S 1 pelete TLE P Change [ Addidion
NAME SARNEER, HILAL HAME iy lal , Slmeer
STREET ADORESS } 12657 ALCOSTA BLVD #418 STREET ADDRESS
ory-s1-ZP | SAN RAMON, CA 94583 CAy-§T-2p
TITLE O Delete ITLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CHY-5T-21P
TN (3 Delete TMLE {Jchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTy-s7-2P

12. | hereby certify thal the information supplied with this fitin

of the corporation or the r
changed, or on an attach:

SIGNATURE:

Qiver or trusteg.am
nt with an adﬁ?g

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify thal the informaticn
indicated on this report oNsupplemeantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ered 10 axecule this report as required by Chapter 807, Florida Statutes: and than my name appears in Block 10 or Block 15 if

eer Hila)

ith al ar empowered.

Y10/t 425-46-19)

RE ANP TYPED OR PRINTED NAME OF SBGN% OFFICER OR DIRECTOR

Daytme Prone &

7



