FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ? £ Ctat
DOCUMENT # P04000085049 ecretary or state
04-18-2007 90194 021 ***150.00

1. Entity Name

CLAIM QUEST, INC.

Principal Place of Business Mailing Address
1032 ROBERTA ST P.0. BOX # 1075
VENICE, FL 34292 VENICE, FL 34285
s e o[ AN AT
(245 SCHOONER LANE|
Suite, Apt. #, elc. Suite, Apt. ¥, atc. 03292007 Chg-P CR2E034 (12/06)

& State City & State 4. FEI Number Applied For
l/vE)\/ ice  [Fl 20-0437241 Not Applicabie
Zip ﬁ/ 3428 5 CGUUm'jS- A Zip Gountry 5. Centiicate of Staws Desired [ fi-gfqgf:{;ma‘

8. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRAL, MICHAEL S ﬁf? /?P{)?E{Ji; MJ%HH[.’L
1032 ROBERTA ST treet ress OX ar is o( cce table
v%iucé), FL 34292 L2 Y A LANE

““VENICE FL | 3%% g5

8. The above named antity 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 abligations of registered agent.

&GNATUHEM_LC.H.BELEAMA.L;PE ESIDENT '3/3 0/07

Signature. yped or printed nama of registered agent and bile if applicable. (NOTE: Asgistered Apeni signature required whan reinsiating) DATE
) FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
, After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P O oetets TITE F ¥ Change (] Addifion
NAME BARRAL, MICHAEL HAME BARRAL, MicHAEL
STREET ADDRESS | 1032 ROBERTA ST STREET ADDRESS /ﬂ \SC”OO/\/gIe ya AA/E'
o5tz | VENICE, FL 34202 CTY-S1-2p Z JcE FL FH2LS
TIILE O pelete TITLE 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY 5121
THiE O pelete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ oelete TITLE O change [ Agdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-8T-21P CITY-87-21P
TILE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21F CITY-81-2IP
TILE O delete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Flgrida Statutes. | further certity that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shail have the sameg Jagal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to exacute this report as reguired by Chaplesfed . and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an addrass, with all other ke empowared,
SIGNATURE: Micne: Barras 3f0/0y T 41)1’35—.57&:

SIGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ¥/ o F" Date Caytime Fhone
yd

=

C



