FILED

2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000006717 07-18-2006 90084 008 ***550.00
1. Entity Name
QUEST MONSTER INC.
Principal Place of Business Mailing Address q n 0 3 3 b 3 &
C/0 RABINA REALTY INC. C/0 RABINA REALTY INC.
670 WHITE PLAINS ROAD, SUITE 305 670 WHITE PLAINS ROAD, SUITE 305
SCARSDALE, NY 10583 SCARSDALE, NY 10583
s P s A AR i
Suite, Ap1. #, etc. Suite, Apt. #, elc. 07052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
‘S‘ A —-244-8? 42 7 Not Applicable
Zip Country ap Country $. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streal Address (P.O. Box Number is Not Acceptable)
SUITE 4

WESTON, FL 33331

City FL I Zip Cods

8. The abgve named enlity submits this statement for the purpose of changing its registared oifice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typad of printad nama of tegistarad agent and titte if applicable: {NOTE: Regwiared Agent signature requirad when rainstating) DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TME [ change [ Addition
HAME RABINA, MALDAD HAME
STREET ADDRESS | 670 WHITE PLAINS ROAD, SUITE 305 STREET ADDRESS
GITY-ST-2p SCARSDALE, NY 10583 CITY-§7-21P
TITLE € Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-57-2P CITY-5T-2P
TIMLE O Delete TIME [J change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-7P CITY-51-ZiP
TILE [ berete TITLE Jchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADGRESS
CITY-57-21IF Ciry-51-2Ip
e O Gelete TITLE iJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SsT-ZiP LIry-si-zp
TILE O celele MLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

for the exemptions contained in Chapter 19, Rorida Statutes. | further certify that the information
t my signature shall have the same lagal affect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
erad.

12. | hereby certify that the information supph&d
indicated on this report or supplemenpél rep,
of the corporalion ar the receiver or fustage

o/

SIGNATURE: __/" ﬂd I ?Aéf—/ﬂé ?/)4’739 ~4£s

SIGNATURE AND TYPED OR PRINTED N“Eﬁ" SIGNING OFFICER OR DIRECTOR Dale DoAitime Phons #




