F

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # F87000000248

1. Entity Nama

Mar 02, 2007 08:00 AM
Secretary of State

QUIK TIX CORPORATION

Principal Place of Business Mailing Address

1200 WEST STATE ROAD 434 1200 WEST STATE ROAD 434

SUITE 360 SUITE 360

LONGWOQD, FL 32750 LONGWDQD, FL 32750 “I
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: 02262007 No Chg-P CR2E034 (11/05)

4. FElI Number Applied For
86-0738374 Not Applicable

X $8.75 aaditional

Fes Required

5| 5. Ceificate of Status Desirad

6. Nama and Address of CurrentRngIstered Agant i‘ ! ) ,\“;«‘. - ,‘ N e KON _.‘n‘.“- st .
»‘n‘ Tt i PR -
JOHNSON, LORAN A Lo , s
215 NORTH EOLA DRIVE : -DO NOT WRITE AT
ORLANDOQ, FL 32801 .!.{."‘ A““i s =|N TH'S SPACE e \! - . ‘
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8. Tha above named entity submits this stalement for the purpose of changing #ts registered offlce or regrslered agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registerad agent.

SIGNATURE

Sigraiure, typad or prinied nene of ragistarea agent snd Gt f dpplicable

{NCTE Registaced Ager! signature caguirad when rpinsiatng) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee wlll be $550.00

9. Rlection Campaign Financing $5.00 Mmay Be
Trust Fund Cortribution. O  Addedts Fees

10.

OFFICERS AND DIRECTORS

[

ImeE

NAME

STREET ADDRESS
CITY-ST-2P

PCD
DAMAN, WILLEM

1200 WEST S.R. 434, STE 300

LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
Lmy-s1-2p

V8D

JAFFE, MARTIN

31 WEST 56TH STREET
NEW YORK, NY
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TITLE

NAME

STREET ADDRESS
CITyY-ST-21p
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TITLE

NAME

STREEY ADORESS
CITy-ST-2ip

“IN-THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

T

NAME

STREET ADDAESS
CITY-ST.ZIP

12. | hereby certify that the formation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. i further carufy that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: _m\%%'lﬂb‘/l/‘

R PRINTED NAME OF BIGHING QFFICER OR DIRECTOR Date Daytime Prone ¢

W. D grdAN 224 [2007 407261 - 8505




