!507 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 746599 Apr 19, 2007 08:00 Al
1. Entity Name
Secretary of State
QUOTA INTERNATIONAL OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Adaress
% MIRIAM MCILVAINE % MIRIAM MCILVAINE
1526 NORTH “J” TERRACE 1526 NORTH “J” TERRACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #. olc. Suilo, ApL. #, elc. 1st MOORE CR2E037 (10/08)
City & Stale City & Stale 4. FE| Number Apphed For
59-2047626 Not Applicable
Zip Country Zip Counlry " : $8.75 Additional
§. Certificale of Stalus Desirad Y Fee Required o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
MC”—VAINE. MIRIAM Streel Address (P.O. Box Number is Nol Accopiable)
1526 NORTH J TERRACE
LAKE WORTH FL 33460
City FL Zip Code

8. The above named eniity submits this statermont for the purpose of changing its 1egistered offico or registered agent, or both. in the State of Florida. | am familiar with, and accopt
the obligations of registorad agent

SIGNATURE .
Signaitra, Iyped o preved name ol requisiared agent and tile d apphcabla, {NOTE: Regrstered Agent signaiure teatnrad when (anslaung) DATE
" arl " RN B
-FILE NOW FEE IS $61.25. B 9. Election Campaign Financing $5.00 May Be ] MakeCheck Payable to . e
Due By May1,2007 = .~ Trust Fund Conlripution 0 AddedtoFees | . Florida Department of State ™ °
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t0
Tt TD [ oelele TITLE O change [ Additien
NAML MCILVAINE, MIRIAM M NAME
STHEET ADDRFSS | 1526 NORTH J TERRACE STREET ADDRE $$
ciy-sl-ZF | LAKE WORTH FL 33460 CITY-81-2F
IrLe PD [ Delete {13 [ change  {7] Addition
NAME CAMERON, CALLIE NAME
SIALCT ADDRESS | 3720 SW 13TH TERRACE STREET ADDIE §8
civ-sr-7k | OKEECHOBEE FL 34074 cITY-8T- 2
TIFLE () Delete HILE (O Chanrge [ Addition
NAME NAME
STREET ADDHF S5 STREET ADDH 5
LY -81- 4P CITY-S1- /1P
NILE O opelete T [ Change  [J Addition
NAME NAME,
SIREET ADDRE 58 STREET ADDFE 55 HODONOTLETET
w-S1-2P o550 /01 /07-B0032-030 70,00
(13 £ Detete TLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-81- 71
VILE 3 Detela THLE [ charge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE $%
CIy-Sl-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied wilh this fling does not qualily for the exemplions conlained in Section 119, Florida Stautes | furlher certify that the information
indicaled on 1his report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as il madge under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execule this roporl gs required by Chaplor 617, Florida Stalules; and thal my namo appears in Block 10 or Block 11
if changed, or on ment with an address, wil I wéz .

g in e Al J7300) ~Bé SIS 225

SIGNATURE: /2 /R1am /Y. 7




