2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # 746599 Secretary of State
1. Enjly Naiwee 05-11-2006 90246 002 ****62 50
QUOTA INTERNATIONAL OF THE PALM BEACHES, INC.
Prncipat Place of Business Mailing Address
% MIRIAM MCILVAINE % MIRIAM MCILVAINE
1526 NORTH "J” TERRACE 1526 NORTH "J" TERRACE
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2047626 Not Applicable
e : Country ap Counry 5. Ceruficate of Status Desired O gg.gglﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MClLVAINE!MIRIAM "q‘ Street Address (PO Box Number is Not Acceplable)
1526 NORTH J TERRACE o e
LAKE WORTH FL 33460~/ &7 3
City FL Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am tamitiar with, and accept
the abligations of registered agent.

SIGNATURE %W&W%M vk 9‘743%

Signaturg, fyped o prnted name of ropgisteeed agent @0 ilie 1| nppicabic (NOTE Registured Agen? signatire tequirad wher remslihing) 7 DATE
v FILE NOW FEE-lS $s1 25 . 9. Eleclion Campaign Finanging $5.00 May Be Make Check payah|e m .
' Due By May 1, 2006 Tiust Fund Contribution. Addec to Fees Florlda Department of State
OFFICERS AND DiHECTOFiS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10
TITLE D O elete TILE "I change [T} Additien
NAME MCILVAINE, MIRIAM M NAME
STREET AGDRESS | 1526 NORTH J TERRACE STREET ADDRESS
CHY-ST-21P LAKE WORTH FL 33460 CITY-ST- 2P
TITLE PD [ Detete TITLE [ Change  [] Additien
NAME CAMERON, CALLIE MAME
STREET ADDRESS [3729 SW 13TH TERRACE STREET ADDRESS
ory-st-zp  [OKEECHOBEE FL 34974 CITY-ST-21P
me oo Clowe __gme _ D Creoge T Additinn
NAME B NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TTLE - O perete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2p
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-§1-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal eflect as if made under oath; that 1 am an officer or director
of the cerporation or the receiver or Irustee empowered o execute this report as required by Chapiler 617, Florida SEIU! d lhal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered./ﬁ/‘e{ ,_?_M m M EP’

SIGNATURE: %me»ﬂw 2/ ve —F 5/6’?6’ ATEE




