2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # N02000005105

1. Entity Name

QUOTA INTERNATIONAL OF PLANTATION, INC.

Secretary of State

02-26-2007 90071 033 ****70.00

Principal Place of Business
7004 NW 79 ST.
TAMARAC, FL 33321

Maifing Address
7004 NW 79 5T.
TAMARAC, FL 33321

40024542

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AU DA

Suite, Apt. #, etc. Suite, Apt. #, elc.

02232007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
52-1973460 Not Applicable
ap Country ap Country 5. Certificate of Status Desired E{ ?i;fq m’b"“'
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name
NAIDUS, CLAUDIA
7004 NW 76 ST. Street Address (P.O. Box Number is Not Acceplable}
TAMARAC, FL 33321
City FL l Zip Code

*  the abligations of registered agent.

EV,B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

"SIGNATURE
e Signatuwre, typed or prirted name of registered agent and tite if applicable.

{NOTE: Regisiered Agent signature required when reinsiating)

DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2007 Trust Fund Conltribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TME D ¥ Detete TILE D O Change  [WAddition
NAME WOJCIECHOWSKI, MARY ANN NAME —B EW ER —D' SNNA
STREET ADDRESS { 1096 NW 85 AVE STREET ADDRESS | QE)O—R w : |46E_A_VENUE
orv-st-2P | PLANTATION, FL 33322 oSt | pEMBROWE PINES, Fi 33024
TITLE vD O pelete THLE v [ Change [ Addilion
MAME STEIMULLER, MARILYN NAME
STREET ADDRESS | 1233 NW 113 TERR STREET ADDRESS
CTY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2P
TMLE sD 3 Delete TILE [ Change [ Addition
RAME NAIDUS, CLAUDIA NAME
STREET ADDRESS | 7004 NW 79 ST STAEET ADDRESS
CITY-S7-7IP TAMARAC, FL 33321 CITY-§T-7P
TME T 7 Detete e [l Change L] Addition
HAME ZEBER, CAROLYN NAME
STREET ADDRESS | 1600 NE 49 ST STREET ADDRESS
CITY-S$3-2IP OAKLAND PARK, FL 33334 CITY-ST-2IP
TINE 0 7 Delete TE [ change [ Addition
NAME WARNER, LAURA NAME
STREET ADDRESS | 11217 NW 12 CT STREET ADDRESS
CIY-§7-2IP CORAL SPRINGS, FL 33071 CIY-ST-ZP
e PD 7 Delete TTLE D [Change  [] Addilion
NAME SCHMELZER, JUDY NAME
STREET ADDRESS | 18916 NW 10 ST STREET ADDRESS
CITY-5T-2P PEMBROKE, FL 33029 CiTY-5T-2IP

12. | hereby ceriil

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cestity thal the information

indicated on this report or supplemental report is ue and accurate and that my signature shatt have the same legal effect as it madae under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

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

754.771-3997

SIGNATURE: _@%@é«/
SIGNATURE AND OR PRINTED E OF BIGHING OFFICER OR D{RECTOR

2-23-07

Dayhme Phone 4




