‘n

A FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000091059 o2 01-23-2006 90125 048 ***150.00

1. Entity Name

FUTURE QUEST (USA), INC.

Principal Place of Business Mailing Address q “0 “5 35 "“

1007 BRICKELL BAY DRIVE 3259 SOMERSET
SUITE 2310 WESTON, FL 33332
MiaMI, FL 33131

Dol

(2555 Orange

5‘3‘2‘2’ #. et | Suite. Apt. 4. elc. 01132006  Chg-P CR2E034 (11/05)

ity & State 4 City & State 4. FEI Number Applied For

avi'e. & F/ 65-1051386 Not Applicable
BZiap 33 D Coﬁt:lg A Zip Country 5. Cerlificata of Status Dasired O ?g';ia:’e‘ﬁﬂo"al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
ALVAREZ, FERNANDOQ
3259 SOMERSET - Strest Address (P.C. Box Numbaer is Not Acceptable)
WESTON, FL 33332.
City F L Zip Code

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

oo
AN

SIGNATURE :
Signature, typad or priniad name of registered agent and litle f applicabie. {NOTE: Rogisteren AQent signatlire requires Wnen einsiating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finarncing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE CJchange [ Addition
NAME ALVAREZ-VILLA, FERNANDO NAME
STREET ADDRESS | 3259 SOMERSET STREET ADDRESS
CITY-ST-2IF WESTON, FL 33332 CIY-$1- 2P
JTLE Vs O pekete TILE [JChange [ Addition
NAME ALVAREZ, CLAUDIA NAME
STREET ADDRESS | 3259 SOMERSET STREET ADDRESS
CiTY-ST-2P WESTON, FL 33332 CITY-ST-2IP
TMLE 7 Detete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 : CITY-§T-21P
TILE [ Celete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST1-207 CiTy-S1-218

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation ar Ihe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme it address, with all other like emp red.

SIGNATURE: gerclen. ~&.,, - /8 /%

SIGNATURE AND TYPED OR PRINTED NAME oﬁnsmus OFFIC?ﬁﬂ DIRECTOR Oate Dayirma Prone ¢

/4




