2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 05,2007 08:00 AM
Secretary of State

DOCUMENT #J17303

1. Entity Name

QREPINC.

Principal Place of Business Mailing Address
2680 LAKE HILL RD £0 BOX 411030

MELBOURNE, FL 32934 US

MELBOURNE, FL 32941-1030 US

DO NOT WRITE IN THIS SPACE

L

01282007 No Chg-P CR2ED34 {11/05)
4, FEI Number Applied For
58-2667439 Not Applicable
ifi ; $8.75 Addttional
8. Certificate of Status Desired 0 Poe Require

8. Name and Address of Current Reglstared Agant

FORESTA, JOSEPH
5115 LAKE WASHINGTON RD
MELBOURNE, FL 32934

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, Typed oF printed name of ageat and frie if

{NOTE: Rogiaterad Agent signature raquired whon reinstating} DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Foe will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

[

TMMLE PD

NAME FORESTA, JOSEPH

SIREET ADDRESS | 5115 LAKE WASHINGTON ROAD
CITY-ST-2P MELBOURNE, FL

TILE \")

NAME PFEIFFER, GARY

STREET ADDRESS | 2733 LAKE VALLEY PLACE
CiTY-S1-2P WESLEY CHAPEL, FL. 33543

HILE

NAME

STREET ADDAESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
Civy-si-21p

TIRE

NAME

STREET ADDRESS
CY-ST1-2IP

1 !E!UDL'IFI d921
02,/03/07-80015-023 150,40

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this lifin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowared 1o execule tis report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachm ith an address, with alt other like empowered

SIGNATURE:

o oni o S052ph P Fonsts fres //gq/m 32 795-9¢ 1

y—

TURE ANZ TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Prhona &

/




