2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P01000042768

1. Eniity Nams
-

QUICK SAVE 11, INC.

I -

FILED
Apr 26, 2006 08:00 AM
Secretary of State

Prncipar Place of Business

6036 W WAYWARD WIND LOOP
HOMOSASSA FL 34448

. Maling Address

" HOMOSASSA FL 34448

6038 W WAYWARD WIND LOOP

LR R

2. Pancipal Place of Busmess 3. Maring Adoress

Suite, A{ﬂt 2, are. Suse, At #, elc. 1st MOORE CRZEQ34 {10/05}
City & Stale City & Stats 4. FEI Numper Apgiied Foi
59‘371 8243 Mol Apnbes
Zip Country Zip Country o : $8.75 Aqaitianal
5. Cenificate of Status Desired 0 Foe Required
_ 8. Name and Address of Current Repistered Agent 2 7. Name and Address of New i}eg(stered Agent
Name

PATEL, JAGRUTI
6038 W WAYWARD WIND LOCP
HOMOSASSA FL 34448

Street Address (P.Q. Box Numbed is Nol Acceptabie)

Ciyy

FL I 2ig Ca-cfe

{he obhgations of registered agent

SIGNATURE

8. Tha above named entity submits this statement for the purposs of changing its regsstered office of registerad agand. ar toth, i the State of Fiorida. Y am famivar wath, and acc

Sinietate, typedar ponted nany of regsiaied agent and (ive if apnlicable

INCTE Repisioico Agert sighatus 1edquied WHEn reinstalngy CATE

. EILE NOW FEE IS $150.00, "
After May 1, 2006 Fee Will Be 55 L

9. Election Campaign Finencing  $5.00 wMay

- » Trust Fund Comiriowien. ] Added tp Fet
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTURS 1, - AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE PSTD 3 Detete HlLE {3 Change  £3as
HANE PATEL, JAGRUTI Nk UDOD005365

. 536534

STREET ADDRCSS | 608 W WAYWARD WiND LOGP SIREL ADORESS 0S/0806-30093-004 190.00
ore-st-ar |HOMOSASSA FL 34445 GInY-§1- 20 s )
TLE 3 Getete Tt {3 Change {34
RAME NAME
STREET AGORESS STKLE] ADORESS
CiTY-St-2P CITY-ST- 2P
TIE 3 Detets T L Change A
NAHE NAME
STREET AGORESS STRLET ADONESS
CY-5T-2P GINY-§T- 2P
e 7 Detet HILE O Crange [ A°
HAME NAME
STREFT ADURLSS SIRECT AGORESS
GTY-8T-2¢ CITY-8T-T
TIE 3 petetz TiLE Cltrange 34
MAME HAME
STREET ADGRESS SEHEE] ABORESS
CIFY-ST- 20 r oIy~ §7-2P
TITLE {1 Detete e O Change 3 A
NAME NAKE
STREET ADDRESS SIRLE} ADDPESS
CiTY-51- 27 o CITY -57- 40

12 | hereby certify that the nfarmadon supphed with thes fi
indicated on Ihis repon o supplemental report € 1
of the corposation oF the receiver ar tnustee
if changed, ot on an altachment with

SIGNATURE:

iher ikg

is re

ely Sign alt have Ing same jagal effect as ¥ made undar gath, that 1 am an officar of i

A oy Chapier 807, Florida Statutes; ang that my name agpears in Block 10 or Blo:

4 [p=(0F

dc?& alfy JoX the exemphons contames iy Sectton 118, Flonda Statutes. § funther certfy that the infQugx
at a&gt
xECul

TVREED SR PRMITEDND MALE ME =4 AT TIrER 0 re e r-vrove

T s v d



