FILED

2008 NOT-FOR-PROFIT CORPORATION
— ANNUAL REPORT _ Apr 18, 2008 8:00 am
DOCUMENT # 746599 ecretary of State
1. Entity Name 04-18-2008 90037 041 ****70.00
QUOTA INTERNATIONAL OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
% MIRIAM MCILVAINE % MIRIAM MCILVAINE
1526 NORTH "I TERRACE 1526 NCRTH "I TERRACE
LAKE WORTH, FL 33460-1813 LAKE WORTH, FL 33460-1813 ' j
e R RIR AR GG R FER
Suite, Apl. #, elc. Suite, Apt, 4. elc. 04132008  ChgNP CR2E037 (12/06)
City & State City & State 4. FEJ Number Applied For
59-2047626 . Not Applicabile
Zip Counmry Zp Country 5. Certificate of Status Desired 2:':5 Additionzl
8. Name and Address of Current Registsrad Agent 7. Name and Address of Now Registersd Agent

Neme
MCILVAINE MIRIAM

1526 NORTH J TERRACE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33480

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept |
the oblgations of registered agent.

SIGNATURE

Sigaature, lypad oF printad RAMS of 1GQHFLeNs ADANT AN 13l # EDORCEDM. [NOTE: Reg:ctarad Agent signaturs requasd when rencisting} DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to-

Due by May 1, 2008 Trust Fund Contribution. Bl AddedtoFees Florida Department of State
1, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
T TD ) Desets e PRES"P LG O Adton
e MCILVAINE, MIRIAM M - e MIrIA §2 ,13&' FLvw
STREET ADDFESS | 1526 NORTH J TERRACE STREET ADOFESS 5“2 A
OTY-5T-2F | LAKE WORTH, FL 33460 oY-§1-20 L AEEZ Ct.) bR (4. 8BHéo
E PD [ Delete e y B KTChange [ Addition
ME CAMERON, CALLIE N daLite CAMELRS
STREET AoDess | 3728 SW 13TH TERRACE STREET ADORESS | B '7 29 SW I3 Tear
on-seop | OKEECHOBEE, FL 34874 avstae | b JIE @ Jpe BREE FL BEG 74
T ' B O Delete e 51?(! 4 -11}7 y O crange “Addition
wvE NAME DU, H G VT X 5’9‘
STREET ADDRESS . ’ STREEF ADDRESS = 0 gz/&-); vm T
arv.st-zp ., 000eossescsssnss Gy-51-2p . E(. 4)’ L'ﬁé#’ ﬂ 33‘,}?"#
TRE 0+00 ¥+ {3 petee m (O change (3 Addition
HAME NAME
STREET ADDRES! g STREET ADDRESS
CTY-ST-ZP - / T 6125 + T CTY-51- 7P
e ) -~ 0] petete e Clcoange [ Addition
st X CERT 875 + g
STREET AGDRES! Ooeoon--o-oooo.- STREET AOCRESS
oTY-§T- 29 CY-§1.2p
e o 357000 *+ O Delete e [Jchange [ Addillon
NAME - o NAME
STREET AQDRES £ fV_f;, LoTFED STREET ADDRESS
ONSBP e e oTv-5T-20

12. | hereby cemz that the informetion supplied with this mir? does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further cartify that the information
‘indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation of the receiver ar trustee empowered 10 execute this repon as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: @m%ﬁ ﬁ/ﬁm«dﬂ U150 - SV i 275%

’/EE‘S,bEn)?— [+ Dayteme Phone ¢




