2008 FOR PROFIT CORPORATION
ANNUAL REPORT «

FILED
Jan 16, 2008 08:00 AT

DOCUMENT # P05000083152

1. Enlily Name
QUATTROCARE INC

Secretary of State

Principal Place of Business

70 SOUTHLAKE DR
PALM COAST, FL 32137

Mailing Address

PO BOX 353977
PALM COAST, FL 32135
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’ 01042008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apolied For
20-2967 345 Not Applicable
5. Cerlificate of Status Desired (] $8.75 Additional

Fee Requirad

6. Name and Address of Current Reglsterad Agent

QUATTROMINI, HENRY
70 SOUTHLAKE DR
PALM COAST, FL 32137
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8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agen, or both. in he State ol Florida | am familiar with, and acecept

the obligalions of registered agent.

SIGNATURE

Signature. typed o pontad name of registered agant and bile f apphcable

(NG TE" Regisiersd Agent Signalure required when remstanng)

DAIE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Foe will be $550.00

35.00 May Be

Added to Faes

10. QFFICERS AND DIRECTORS I

TTLE P
NAME

STREET ADDRESS
CITY-ST-21P

70 SOUTHLAKE DR
PALM COAST, FL 32137

TILE

NAME

STREET ADDRESS
CITy-Si-2iP

TITLE

NAME

STREET ADDRESS
CHY-8T-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CIiY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

QUATTROMINI, HENRY .
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indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direcior

12. | heredy certify that ths information supplied with this filing coes not quality for the exempticns contained in Chapter 119, Florida Statutes | further certify that the information
ol the corporation or the receiver or lrustee empowered (o execuls this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if 1

changed. or on an attachmant with an address, with all other like empowerad

SIGNATURE: ¥ 4 :

Jan;, 14, 20 0¥- 38, 472419%

E OF SIGNING OFFICER OR DIRECTOR

Dats Daytrma Pnone #




