2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000156062 ~

1. Entity Name
QUICK SUPPORT, INC.

Principal Place of Business Mailing Address
1 UND LAGO DRIVE T UNO LAGO DRIVE
JUND BEACH, FL 33408 JINOBEACH, FL 33408

ammmmmmil |

01232007  NoChgP CR2EG34 (11/05)

Jan 25, 2007 08:00-A
Secretary of State

DO NOT WRITE IN THIS SPACE i rvew FomaFe

20-3879432 Ty
5. Ceniicateof Saus Desiea |8 $8.75 cditonat

§. Name and Address of Current Registered Agsnt

e DO NOT WRITE
JUNO BEACH, FL 33408 IN THIS SPACE

8. The zhove named entily submits this sialernen? for the purpose of changing its registered office or registerad agent, or both, 1 e State of Florida. | am familiar with, and accapt
the obiigations of ragisiered agent.

SIGNATURE

Signature, typvd o2 pricted fama of sagisterad agent ha ftie i sopicable. NGTE. R & Agent signatirs roquised whn foh - - TATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0 AddedtoFess
0. GFFICERS AND DIRECTORS ' -
TME PID ) N
NN COZZA, SERGIO

STREET Ap2AESS | 1 UNO LAGO DRIVE
CiTY-57-2p JUNO BEACH, FL 33408

e VPD ‘ ) ' R EEEVED IS -
NAME COZZA, YOLANDA 01/26/707-8007-015 {5875

STREET ApDRESS | 1 UNQ LAGO DRIVE
oIy -51-21P JUNO BEACH, FL 33408

nE T8 B ' 1
NAME COZIA, SERGIC

TREEY AJDAESS | 1 UNO LAGO DRIVE
iw.;jz.p JUNO BEACH, FE. 33408 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Gy 5.2

SIREET ADDEESS
CIYY-ST-P

TILE

RAME

STREET ADDRESS
CiTY-51-28

12, { hareby centify that the information supplied with this filing does not qualify for the exemplions contalied in Chapter 119, Florida Statutes. | further Gentify that the farmation

indicated on this report o supplemental report is rue and accurate and that my signatute shall have the same legal effest as ff mada under oath; that [ am an officer or direcioe
powerad 1o execute this repgg as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 31 #

'e55, with & ofber like empowered,
0|93 9007 St eaeretiy

Daytitre Phone # |1

of the eorporation or the receiver or trusice
changed, or onan

D TYPED OR FRINYED NAME OF SIGNMNG OFFICER OR DIRECTOR

= _ , i — -

RS S



