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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Neme

DOCUMENT # P97000050235
QUANTUM BIOENGINEERING, INC.

Principal Place of Business

201 N. UNIVERSITY DRIVE
SUITE 101
PLANTATION, FL 33324

Mailing Address

2 S BISCAYNE BLVD.
SUITE 3400
MIAMI, FL 33131
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FILED

May 02, 2008 08:00 A}
Secretary of State
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GY CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD.
SUITE 3400

MIAMI, FL 33131
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the obligations of registered agent.

SIGNATURE

B. The above named entity submils this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed O printed niame of ragisiarsd agant and itle i applicabls.

(NOTE: Ragisierad Agart signature raguirad when renstatng)

DATE

9. Etection Campaign Financing

FILE NOWI! FEE 13 $150.00 =
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Fees
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NAME

STREET ADORESS
ciy-s1-ap

OFFICERS AND DIRECTORS i

PD

MENA, RAUL R

201 N UNIVERSITY DRIVE STE 101
PLANTATION, FL 33324

SD

MENA, SARA

201 N UNIVERSITY DRIVE STE 101
PLANTATION, FL 33324

TIME
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12, | hereby certify that the informatidn upplied with this liling does not qualify for the exemptions contained in
indicated on this report or supplgmgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 115,

Florida Statutes. | further certify that the information

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

trustee\empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe:

an addrgsg.with all other Fikee'mpowered. 8/
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